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WHO’S WHO 


Engineering Expert 


HOWARD A. CARTER, M.E., author 
of the interesting article on heating 
in this issue, is secretary of the 
Council on Physical Medicine of the 
American Medical Association. 

Experienced in mechanical and 
electrical engineering, he served at 
one time as instructor in physics at 
the University of Georgia and in- 
structor in mathematics, physics, and 
engineering at the Illinois Institute of 
Technology. 


An Immediate Success 


Although the four instalment arti- 
cle, “So You Have Diabetes,” is 
VIVIAN G. LESSEL’S first attempt at 
serious writing it was immediately 
accepted for publication by the Edi- 
tor of HyGera and is to be published 
later in book form by one of Chi- 
cago’s leading publishers. 

Mrs. Lessel, who has been a dia- 
betic for many years, explained her 
reason for writing the article by 
saying, “For a long time I have felt 
there was a great need among dia- 
betics for a book of this kind. My 
deep and sincere desire is that this 
book may greatly benefit all diabetics 
and those closely associated with 
them.” 


Approves Health Program 


MRS. CHARLES W. SEWELL, who 
discusses rural health problems in 
this issue, is administrative director 
of the Associated women of the 
American Farm Bureau Federation. 


Cleft Palate Specialist 


The varied medical background of 
OSCAR EDWARD BEDER, M.D., who 
authored “Cleft Palate Children,” 
appearing in this issue of HyYGEIA 
includes a D.D.S. degree from Colum- 
bia University School of Dental and 
Oral Surgery and a year’s dental 
internship at Memorial Hospital for 
the Treatment of Cancer and Allied 
Diseases. 

At the present time, Dr. Beder is 
serving on the teaching staff of his 
alma mater where he is also in 
charge of the Surgical and Maxillo- 
facial Prosthesis Clinic that con- 
structs appliances for cleft palate 
patients. 
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As a result of the rapid strides made in the field 
of nutrition, considerable knowledge has been 
acquired regarding the complex mechanism of 
growth in children. One important point has be- 
come increasingly clear as new facts are learned— 
that the full growth potential can be attained only 
when all nutritional requirements are completely 
satished. If undernutrition is allowed to occur, 
not only will full growth and development not 
be realized, but irreparable damage may be in- 
flicted as well. 

Through the use of Ovaltine, marked improve- 


ment of the nutritional state is possible. Made 
with milk as directed, this delicious food drink 
provides a wealth of essential nutrients in bal- 
anced proportion. It supplies biologically ade- 
quate protein (containing all the essential amino 
acids), readily utilized carbohydrate, highly emul- 
sified fat, B complex and other vitamins including 
vitamin C, and essential minerals. 

Children like to drink Ovaltine, and take it 
without coaxing. Three glassfuls daily, in addi- 
tion to the average diet, virtually assures an op- 


timal intake of all nutrients. 


THE WANDER COMPANY, 360 N. MICHIGAN AVE., CHICAGO 1, ILL. 
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Three servings daily of Ovaltine, each made of 
Yo oz. of Ovaltine and 8 oz. of whole milk, * provide: 


659 VITAMIN A 3000 1.U 

32.1 Gm. VITAMIN By ite 1.16 mg 

31.5 Gm. RIBOFLAVIN . . 2.00 mg 

64.8 Gm. NIACIN ’ , : 6.81 mg 

1.12 Gm. VITAMIN C oh 39.6 mg 

0.939 Gm. VITAMIN D 417 1.U 
12.0 mg. COPPER 0.50 mg. 


*Based on average reported values for milk. 
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For parents wishing to awaken 


young children to an interest in music 


— through phonograph records 


ECAUSE PLAYING any 

musical instrument is probably 
beyond the capacities of your 
very young child, you may have 
decided on a carefully-planned 
record-listening program as a way 
to encourage his early, natural feel- 
ing for good music. For whether 
or not he eventually proves to 
possess real musical talent, most 
music educators feel that it is dur- 
ing the sensory period of the child’s 
development—his impressionable 
pre-school years—that he can de- 
rive the greatest natural enjoy- 
ment and stimulation from the 
things he hears. 


Recognizing the young child’s 
craving for “action” in his music, 
as well as melody, you might wish 
to start him off with old folk songs 
—some of which are now being re- 
leased as unbreakable records. Just 
one or two at a time, played when 
your child is obviously in a recep- 
tive mood, can arouse his musical 
interest yet prevent music from 
ever becoming a bore or a chore. 


Wrigley’s Spearmint Gum 


is your standard of quality 
for complete chewing satisfaction. 


Later, you might care to intro- 
duce him to some of the tuneful 
lighter classics — ones involving 
real stories you can tell: The 
Magic Flute, Till Eulenspiegel, 
The Sorcerer's Apprentice, The 
Nutcracker Suite, Peter and the 
Wolf.- Eight.such stories are 
presented for children in a new 


book called “The Music Box.” 


Two new record albums are 
now available that you might 
find helpful in creating an aware- 
ness of individual musical instru- 
ments: Little Black Sambo’s Jungle 
Band and Tubby, the Tuba. 

This information comes from 
Dr. George A. Wedge, Admin- 
istrator of the famous Juilliard 
School of Music, New York City, 
New York. 

For further information, if in- 
terested, consult your local book 
or music dealer. 

We hope the foregoing is helpful 
to you just as millions of people find 
chewing Wrigley’s Spearmint Gum 
helpful to them. 





QUESTIONS and ANSW 


Duration of Pregnancy 


To the Editor:—I would like to know 
how much the duration of a nor. 
mal pregnancy may vary. A re- 
cent issue of a popular magazine 
stated that the length of pregnancy 
may vary as much as sixty days, 
Is this true? California. 


Answer.—“The sixty days stated 
by the questioner seems a little ex- 
cessive. It is assumed that she means 
sixty days beyond the expected date 
of confinement. The last edition of 
DeLee’s Textbook as_ revised by 
Greenhill and the last edition of 
Williams’ Obstetrics as revised by 
Stander indicate that under French 
law a baby born three hundred days 
after the death of the father is re- 
garded as legitimate. Under German 
law, before the war, a period of 
three hundred and two days was al- 
lowed. In England in 1821 the courts 
decided that a child born three hun- 
dred and thirty-one days after the 
husband went to war was legitimate. 
Some authorities state that one preg- 
nancy in two hundred lasts more 
than three hundred days. In prac- 
tice it was found that the date of the 
beginning of pregnancy may at times 
be in doubt. Bleeding after the onset 
of pregnancy may be interpreted as 
menstruation and this may cause the 
expected date of delivery to vary by 
as much as a month or even more. 
Rarely, pregnancy may begin during 
the period of amenorrhea. In such 
cases the date of conception is, of 
course, in doubt. 

“The average length of pregnancy 
is two hundred and eighty days. 
In view of the facts given above it 
would seem that the likelihood of a 
pregnancy going sixty days beyond 
the expected date of confinement 
would be slight.” 


Skin Grafting 
To the Editor:—How is skin grafted? 
Illinois. 


Answer.—Skin is grafted usually by 
removing superfluous layers of it 
from normal areas on the body and 
placing these on the regions where 
the graft is desired. There are 
several ways in which this is done. 
One is known as the “pinch graft” 
method. In this, small pieces of skin 
are pinched off with a special instru- 
ment and placed in scattered loca- 
tions over the raw surface. By 
another method, the needed skin is 
sliced off with an instrument resem- 
bling a razor. These strips are ap- 
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--- AND BE CAREFUL OF THE 


Give thanks for your good eyesight this season. 

Count the pleasures, and add up the advantages afforded by keen eyes. The total comes 
to better living—more fun when you play, greater comfort and efficiency when you work.... 
But don’t take lasting good vision for granted! Your eyes deserve more than mere thanks 


for the vital job they do. To keep them serving you—you must keep on serving them! 


Have your eyes examined regularly! 














SOFT-LITE LENS COMPANY, INC. 
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Are bi fall winds beginning to make your skin dry 
and t 


vino avin Marcelle hypo-allergenic creams 
and lotions eytry day. These delightful cosmetics help 


nden? ? It is time now to prepare your skin for 


restore’ oils lost through exposure and aid in keeping 


your skJn soft and smooth. 


Marcelle hypo-allergenic Cosmetics are designed for dry, 
sensitive skin. Known allergens have been omitted 
or reduced to a minimum. Ask your physician. 


Acceptable for advertising in publi- 
cations of the American Medical 


AS @cjation. 
Sead Tor trial supply to- 
NA : 
day. aranyye beauty aids 
for 10¢™“Bt0nd, brunette 
or auburn. 
* 


| MARCELLE COSMETIC 
crice 
1741 N. Western Ave. Chicago 4 
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HYGEIA 
plied where needed. In another 
method, a full thickness of the skip 
is removed and transplanted to the 
raw surface. 


infantile Paralysis 


To the Editor:—How is _ infantile 

paralysis treated in hospitals? 

Illinois. 

Answer.—When a patient with in- 
fantile paralysis is hospitalized; at- 
tempts are made to sustain the 
general physical condition and to 
provide sufficient nourishment. As 
the disease subsides, steps are taken 
immediately to correct whatever 
paralysis may have occurred. This 
is done chiefly by the use of heat 
and massage and, when possible, 
appropriate exercises. 


Eyesight and Colds 


To the Editor:—I have heard that 
carrots help strengthen the eye- 
sight. Is there anything to this? 
What vitamins build up resistance 
to colds? Are there special medi- 
cines or herbs for this? Is there 
any cure for weather headaches 
occurring before a rain or snow? 


Ohio. 


Answer.—Behind the recommenda- 
tion that carrots should be eaten to 
improve eyesight is the fact that car- 
rots contain a considerable amount 
of the precursor of vitamin A, known 
as carotene. Vitamin A plays an im- 
portant part in the adjustment of the 
retina for night vision. In the ab- 
sence of sufficient vitamin A _ this 
adjustment takes place slowly, and 
perhaps not as completely as it might 
otherwise. This is the way in which 
carrots may be considered to “help 
strengthen eyesight.” We do not 
know of any vitamins other than 
those taken in a well rounded diet 
which help to build up resistance to 
colds. Certainly there are no special 
medicines or herbs that do this. 

The “weather headache” referred 
to in your letter may be due to some 
internal derangement rather than 
directly to the weather. There is a 
possibility that there might be an 
allergic manifestation. We believe 
your wisest procedure would be to 
consult your local physician. 


Sleeping Tablets 


To the Editor:—Are sleeping tablets 
harmful? 
Would you become infected if 
you put iodine on a scre and then 
bandaged it? Illinois. 


Answer.—A variety of sedatives 
may be used in sleeping tablets. Per- 
haps the most common substance is 
some barbiturate derivative. Sleep- 
ing tablets are potentially harmful 
because an overdose may cause death. 

It is not possible to say whether 
an infection will or will not develop 
when the skin has been damaged. 
In some instances it is unwise to 
use a bandage after iodine. The phy- 
sician should decide. 








GEA 
Other 

Skin 
D the 


intile 


is. 


h in- 
; at- 
the 
to 

As 
aken 
ever 
This 
heat 
ible, 


that 
eve- 
his? 
nce 
edi- 
ere 
hes 
yw? 


da- 
| to 
‘ar- 
unt 
wn 
im- 
the 
ab- 
his 
nd 
ght 
ich 
Ip 
10t 
an 
iet 
to 
ial 


ed 
ne 
an 


an 
ve 
to 





woVEMBER 1946 














Truly, this is America... The Doctor-Pharmacist Team 


Friends as well as colleagues in healing, the doctor 
drops in to chat with the pharmacist. 


Ln EVERY American community the physi- 
cian and the pharmacist are a team, combining 
their knowledge and skill to make this nation’s 
health the finest in all the world. 

The efforts of the physician rest on his cer- 
tainty that the solutions he may inject .. . the 
salve he may apply . . . the liquid or tablet he 
may prescribe, have been accurately dispensed 
by his pharmacist. 

So, between these two servants of the people, 
a strong bond exists—fashioned in mutual inter- 
est for the well-being of those they serve. How 


~ towne — Ms ‘ 
ie x 





truly American is this warm relationship of free 
men—each a master of his own craft, both eager 
to exchange news and information of their work. 

It is by such initiative medicine follows the 
precept of one noted physician, who said, “...We 
must preserve, first, the Soul of Molivinn. and 
second, Freedom in Medicine.” 


] 


LN SUMMIT, New Jersey, a truly American 
community, Ciba constantly seeks to dev elop 
and supply the doctor and his partner, the phar- 
macist, with new drugs and new uses for estab- 
lished drugs. Thus Ciba shares in the progress of 
the doctor and the pharmacist and in the progress 

of free American Medicine. 


PHARMACEUTICAL PRODUCTS, INC. 
NEW JERSEY 
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Diabetes and Recovery 


Question:—What chance has a 
7 year old child of recovering 
from diabetes? Is there anything 
that will help her besides diet and 
insulin? Arizona. 


Answer.—Complete cure of dia- 
betes (that is elimination of this con- 
dition) is not possible. However, as 
a result of medical advances it is 
possible to assure the average dia- 
betic child of practically as long a 
life as any other person. In fact, 
al least one insurance company is 
now accepting policy applications 
from diabetics. It must be realized 
though that rather strict supervision 
is necessary in all patients with dia- 
betes and frequent medical con- 
sultation is advisable. 


Fiat Feet 


Question:—My daughter, 6 years 
old, has rather flat feet. Do you 
think that shoes with built-in 
arches or steel shanks would help 
this condition? Alabama. 


Answer.—Ultimate outcome and 
correction of flat feet depends on the 
increased tone of the supporting 
structures, whether muscular or liga- 
mentous, and the maintenance of the 
normal shape of the bones forming 
the longitudinal arches of the feet. A 
foot that is “turned over” for a long 
period shows an adjustment of the 
bones to the abnormal position, mak- 
ing it almost impossible to correct 
this handicap. The patient should be 
fitted with shoes of adequate length, 
preferably with rigid shanks and 
soft felt pads, to give form to the 
longitudinal arches. Such shoes and 
pads in themselves are not corrective 
but are palliative. They relieve 
niany Of the symptoms and serve a 


on 
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useful purpose in maintaining proper 
alinement of the structures of the 
feet while growth is continuing. 
Basic correction depends entirely on 
the increase of the ligamentous and 
muscular tone supporting the skele- 
ton of this area. 


Bottle Feeding 


Question:—I am faced with the 
problem of getting my 22 month 
old son off the bottle. It has 
always been the easiest way to get 
him to sleep at night by giving 
him the bottle. Now he will not 
drink his milk any other way. If 
I could find some way to make him 
take a dislike to the bottle I believe 
that he would be all right. 
Kentucky. 
Answer.—lIt is not advisable to 
apply anything with a disagreeable 
tuste or odor to the nipple of the 
bottle in order to cause the baby to 
dislike it. You should train your 
baby to take milk from a cup at his 
regular daytime feedings. After you 
have accomplished this, allow the 
baby to have a drink of milk from 
a cup just before putting him to bed 
in the evening. At first he may cry 
after being placed in his crib, but 
disregard this. It will not take long 
for him to become accustomed to 
going to sleep without the bottle. 


Delayed Speech 


Question:—Can you give me any 
information on how one can teach 
a child, aged 4 years, to talk? 
Florida. 
Answer.—Lack of speech in a child 
of 4 may be due to one or more 
causes. A common one is deafness. 
The child cannot pronounce words 
until he has heard them. Another 
type of mutism that has been recog- 


nized recently is what the psycholo- 
gist calls “negativism.” Parents who 
attempt to force certain habits on 
their children without sufficient. ex- 
planation, such as requiring them to 
eat a certain amount of food at every 
meal, may arouse a spirit of opposi- 
tion and the child may become resis- 
tant to everything. Deformities of 
the vocal organs preventing speech 
are extremely rare, although some 
forms of paralysis of the vocal cords 
may result from disease. A specialist 
in treatment of nervous disorders 
might be consulted, as well as a 
specialist in diseases of children. If 
no physical or mental abnormality is 
present, the best procedure is to let 
the child begin his own attempts at 
speaking. 


Gum Chewing 


Question:—I have heard that con- 
stant chewing of gum exhausts the 
salivary glands so, that they lose 
their power to digest starchy foods. 
Is that true? Pennsylvania. 


Answer.—Gum chewing may be a 
useless habit, but no evidence has 
been presented that it is harmful, 
even if during the course of pro- 
longed gum chewing there might be a 
decrease in the production of ptyalin 
by the salivary glands. This deple- 
tion would be purely temporary. I! 
is not believed any one could chew 
gum long or hard enough to actually 
vear out the salivary glands. 





These columns are for the moth- 
ers among HYGEIA’S readers. 
Questions will be answered by 
qualified physicians either 
through these columns or by 
letter. 
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About Sinus Trouble 


To the Editor: 

I enjoyed the July issue very much 
and particularly commend you on 
the articles, “How Well Do You 
Hear?” and “Sinus Common Sense.” 
Both articles are extremely timely 
and well conceived and clearly writ- 
ten for lay reading. 

I could detect only one very slight 
flaw in the sinus article. At the end 
of an otherwise accurate and delight- 


.ful bit of writing you speak of the 


sinuses in this fashion: “Without 
them, the head would be so heavy it 
could not be held up unless every 
one developed neck muscles like a 
bull.” That was a thought found 
widely in sinus literature until the 
appearance of Dr. Arthur Proetz’s 
teachings on the physiology of the 
nose. Proetz states that Braune and 
Clasen found that “were the sinuses 
replaced with solid bone, the weight 
of the human head would be in- 
creased but 1 per cent. As _ for 
balance, our heads are not perfectly 
balanced, nor do individuals who 
lack a sinus or two go about with 
theirs heads: hanging or hold them 
erect with effort. Furthermore, many 
quadrupeds whose heads are not 
even approximately balanced have 
large sinuses.” 

Allow me again to congratulate 
HyGera for the very real need it fills 
in the health education of laymen. 
I hope your circulation increases a 
thousand fold. 

DouGLas CHAMBERLAIN, M.D. 
Chattanooga, Tenn. 


Serves as Reference 


To the Editor: 

‘ . May I add that Hyaeta is a 
vreat favorite in our home and has 
often been a reference book for the 
various members of the family. 

Mrs. Laure DICKSON 
Charlotte, N. C. 


Doesn’t Need to Be Told 


To the Editor: 

Your magazine, in the opinion of 
people who know, is about the most 
worthless I’ve ever come across. It’s 
« shameful waste of paper to print 
anything so useless. The average 
person has enough intelligence to 
“see a doctor” without subscribing to 
i magazine and wasting time read- 
ing it. A. Tupper 
Olympia, Wash. 

(Continued on page 812) 








It’s good! Estimates Ses are that 


by 1960 more than 1 person out of every 


11 then living will have passed 65. 


Especially after 40, two things 


: 
: 
: 





become increasingly important—guard- 


ing against degenerative diseases which 


strike in older years, and preparing for 


the leisure 





of your old age. 


Fortunately, there is much to help you 


do both. 








Periodic medical examinations provide 
the best means for your doctor to detect, 
in their early stages, diseases which may 
cause trouble later in life. 

In addition, these checkups permit the 
doctor to advise you now as to normal, 
healthful living. You can do much to 
prepare for a healthy old age by ob- 
serving good living habits today. 

Further hope for a healthy future 
comes from medical scientists who are 
giving increased attention to the diseases 
cf old age, such as cancer, high blood 
pressure, heart disease, and nervous and 
mental disorders. 

Naturally your pattern of living will 


change as you grow older. But to keep 
mentally happy and physically well, start 
planning early for your retirement years. 

Develop a plan for living suited to 
your temperament and interests. This 
normally should include some construc- 
tive activity that calls for both mental 
and physical effort to get full enjoyment 
and benefit from your leisure hours. 

To help you plan for many happy, 
healthy years, send for a copy of Metro- 
politan’s free leaflet 116Z, “Blueprint 
for Health.” 
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PLAY-POISE KEYS for 
HEALTHY FOOT GROWTH 





@-— Balanced Back part 
@G-— Full-foot shape 
@-—7 Tender-Tread 

Q-— Heel Wedge 

@-— Arch Assister 

O- Ankle Aid 

@-— Cushioned Heel Seat 


LAN POWSE 








DANGERS OF THE DOMESTIC CURRENT 
by Harold Shryock, M.D. 

Too many people have assumed that the 115 volt 
domestic current is perfectly harmless. Consequently, 
many deaths have resulted from carelessness with 
wiring which was considered safe. Even a washing 
machine or a floor lamp may be an agent of death, 
if it is not handled properly. 
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by Harold D. Kautz, M.D. 


The two “A’s,” anesthesia and antisepsis, have con- 


tributed most to the safety and comfort of surgery 
which we enjoy today, but many other technics and 
procedures, described here by Dr. Kautz, are also 
applied in these days of safe surgery. 


LEUKEMIA 
by William Dameshek, M.D. 


In the past two decades, enormous advances have 
been made by medical science in the knowledge and 
treatment of diseases of the blood. But nobody has yet 
found a way to cure leukemia, a blood disease which 
has attracted wide public interest. Dr. Dameshek pre- 
sents in the December HYGEIA a number of facts about 
a disease which has been the subject of much fiction. 


BOIL BUSTERS 
by William W. Bolton, M.D. 


Who hasn’t had a boil? According to Dr. Bolton, 
any one who hasn’t had ore yet probably will some 
time. But this nuisance is succumbing to new meth- 
ods of treatment, and victims of both chronic and acute 
boil visitations can look forward to satisfactory treat- 
ment. 
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“While some 7,400,000 persons 

are afflicted by the many types of 
arthritis, it is heartening to 

know that even in the most severe form, 
rheumatoid arthritis, 75% of those 
cared for properly never become 
seriously disabled. That’s because of 

the good medical teamwork being 

used in treating arthritis today. 

Heat, massage, exercise, diet, rest, 

or a change of climate give a measure 
of relief. Vaccines and vitamins 

may help. For those low in spirit, 
psychotherapy offers healing benefits. 

| In advanced cases, orthopedic treatment 
and surgery are accomplishing wonders. 
It’s no longer a case of treating 

only aching joints. Every single 
physical and mental resource of the 


person with arthritis is built up.” 


Your dolor 
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Copvright 1918, The Upjohn Company FIN * 























PGinted by Alexander Brook 


if you have joint pain, stiffness, or swelling ... 


may recommend a long vacation or two 
hours of daily bed rest. He may use drugs, 
physical therapy, special diet, vitamins, 
or other treatment. Follow all his instruc. 
tions, and above all have patience. 


1. Go to your physician for prompt treat- 
ment. After your first attack of arthritis, 
you may be free from symptoms for 
years, but your resistance must be kept 
at the highest level. If you are weak, 
tired, underweight, or anemic, your doc- 


tor will build you up. 3. Don’t expose yourself needlessly. Cold, 


dampness, and fatigue are dangerous in 
arthritis. Work at a pace which will not 
cause undue fatigue or strain. 


2.Do exactly as your doctor advises. Rest 
and diet are important. Your physician 









HARMACEUTICAL S SINCE 1886 


“Your Docror SPEAKs”=Seventeenth in a series by Upjohn to bring better health to more people through current medical knowledge 



























812 





Good Grades 


begin at breakfast 





y 
W hen Johnny—or Josie—starts the day right, with a hearty, nour- 
; ishing breakfast, there’s “energy to burn” for all the day’s activities 
—school-work and play alike. 


A good breakfast means a complete, balanced meal... with fruit 
or fruit juice ...a warm food such as cereal or an egg, perhaps... 
buttered toast and jam. And certainly, milk. 


Let that milk be Carnation Milk. Pour it, undiluted, over cereals 
5 or fruits, or cook cereals in it. Serve it, diluted, as milk to drink. 


For Carnation, undiluted, supplies dowble the milk nutrients of 
ordinary milk—and a full helping of pure vitamin D, as well. For 
milk to drink, mix half cold Carnation and half cold water. Use 
Carnation for every milk purpose. Just as babies thrive on it, chil- 
dren grow on it—sturdy and strong! Use Carnation—every time! 


Pree. . Write for the new “Velvet Blend Book” of 
milk-rich Carnation recipes—for all the family. Address 
Carnation Company, 739-D, Milwaukee 2, Wis. 





es wo Contented 5° oe 
Carnation ea Milk 
FORTIFIED WITH PURE VITAMIN D them 
., the “Sunshine"’ Vitamin 


“From Contented Cows” 














HYGEIA 


Letters from Readers 


(Continued from page 809) 


Used Until Worn Out 


To the Editor: 


We receive six copies of Hycrn 
each month for use in our science 
classes (eighth and ninth grades) jp 
addition to those that go to the home 
economics, physical education classes 
and to the library. We have one day 
each week in all our science classes 
for free reading of current literature 
in our field. HyGeta, one of the 
magazines in this program, is in con- 
stant use as a reference and for 
special study by committees of stu- 
dents. We are particularly interested 
in securing a reading habit in our 
students and note that HyGe!a is re- 
ceived with interest. Each issue is 
used by eighteen stience classes, 
composed of some seven hundred 
and ninety students, until it is worn 


out. H. H. Epwarops 
Tulsa, Okla. 


Reader Is Encouraged 


To the Editor: 


I have just read your informa- 
tive editorial, “A Year of Medical 
Progress” |HyGe1a, September 1946). 
Your article has brought encourage- 
ment to my problem, that of seeking 
aid for my sister’s ailment. My 
sister, age 38, was taken ill in May 
and her case diagnosed as acute 
leukemia with a matter of a few 
days or weeks to live. But strange 
tc say she has been reacting to liver 
shots. and a good diet. Because of 
her steady gain we are hopeful that 
she will react to some of the new 
treatments you mention medical sci- 
ence is offering. I have read of the 
radioactive phosphorous treatment 
and have spoken of it to our local 
doctor . . . who encourages me to 
find out more about it. I realize you 
are busy, but would so appreciate 
any information you might give me. 
. » . Your article today made me 
feel there is a silver lining, just 
when I felt there never would be. 

READER’S NAME WITHHELD 
Preston, Minn. 


Texan New Subscriber 


To the Editor: 

My first meeting with HyGe1a was 
during a wait for the doctor in his 
office. As it was an exceedingly long 
wait, I got quite a good look at 
HyGe1a, and since then have been 
able to obtain and read a few more 
copies. As a result, I am very much 
impressed with your magazine. | 
think its value and interest are A-! 
and would like very much to sub- 
scribe. Mrs. B. R. Tay.on 





Houston, Texas 
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HE great victories which were won by 
TT american troops all over the world were 

not won by men who were physical weak- 
lings. In the great war the American soldier 
proved himself to be a competent fighter. He 
represented a selection of the best physical 
specimens our nation developed. 

The available facts and figures show thatthe 
American people are today the healthiest peo- 
ple in the world. Our sickness and death rates 
are among the very lowest of all the great 
nations. Nevertheless, there are still evidences 
of physical deficiencies in some of our popula- 
tion which are capable of prevention and in 
some instances of correction. The men who 
were rejected by Selective Service because they 
could not meet the highest physical or mental 
standards established for military service by any 
army could in a good many instances have been 
made physically fit had the abilities that medi- 
cine has to offer been made available to them 
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defects as missing limbs, deformities present at 
birth and obvious disabilities resulting from 
illness or injury. These accounted for 10.5 per 
cent of rejections, which nevertheless did not 
wholly disqualify these men for proper places in 
industry. Some of them played professional 
football or baseball through the four and one- 
half years of war. 

There were 16.6 per cent rejections for mental 
disease and 13.8 per cent rejections for mental 
deficiency. Great numbers of men called psy- 
choneurotic for military purposes have returned 
to civilian life and are today adequately filling 
many positions in our civilian economy. 

Correctable or capable of prevention are such 
conditions as syphilis, which disqualified almost 
7 per cent; conditions affecting the heart, 6.5 per 
cent; ruptures, 5.7 per cent, and neurologic 
defects, 5.1 per cent. Defective vision, hearing 
and teeth accounted for 5 per cent, 3.9 per cent 
and 0.9 per cent of the rejections respectively. 





An Editorial by MORRIS FISHBEIN 


from the time of their conception until they 
came before the Selective Service board. Many 
registrants were pampered and soft and in need 
of physical conditioning. It is folly for a nation 
as wealthy and efficient as ours to fail in its 
utilization of what medical science has to offer 
for developing a nation that is physically fit. 

Not every person who is mentally or physi- 
cally unfit can be benefited. There are defects 
that are not preventable. Perhaps 1,500,000 of 
the 4,000,000 who were rejected could not have 
been freed of their disabilities nor been greatly 
benefited by the application of medical facilities. 
Nevertheless, 2,500,000 could have been made 
more effective in the occupations which a good 
many of them filled satisfactorily in civilian life. 

Fitness is a state of mind and body in which 
the tissues have power and efficiency. A pro- 
gram of physical fitness includes the teaching 
of good personal hygiene. This in turn means 
enough sleep, the right kind of ventilation, 
proper nutrition, controlled exercise and rest 
periods, mental hygiene and recreation. The 
person who is fit has a great deal of what the 
sports writers call “bounce.” His mind and 
body are resilient and elastic. He recovers 
promptly from minor bruises to his tissues or 
his personality. 

Chief among the causes of rejection of the 
men classified as 4F’s were such disqualifying 


Underweight and overweight were together 
responsible for 1.5 per cent of rejections. 

These figures are not absolutes. They should 
not be held as indicating a degenerate and 
decrepit nation. They represent instead merely 
a guide to the perplexed as to the areas in which 
application of what medicine has to offer can 
still further improve the fitness of the nation. 
Improvement of physical fitness must begin even 
before birth with proper prenatal care, extend 
through infancy with an immunization program 
that might prevent infectious diseases of child- 
hood and their crippling complications, and go 
on through the nursery and kindergarten where 
sound habits of nutrition begin to be established, 
carry through grade school, high school and 
college in which sound instruction in health 
habits and physical activities, including competi- 
tive sports, would be integrated in the curricu- 
lum. Finally, when the boy or girl has left 
school, there must be continuing participation 
in healthful living, sports and recreational pas- 
times to maintain the physical fitness that the 
schools have established. The development of 
such a program demands a nation-wide partici- 
pation and depends for its success on the 
cooperative efforts of physicians and all of the 
accessory medical professions, physical edu- 
cators, health educators, industries and the gen- 
eral public. 
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at HAT’S how I lost this peeper,” concluded 
Thine veteran who, after considerable urg- 
ing, had told of his combat experiences 

in the Pacific. 

“Lost a peeper!” we echoed, almost | in chorus. 

“What do you mean?” 

He laughed at our shocked amazement, all 
three of us now peering with critical intensity 
at his eyes, seemingly as alike as the proverbial 
two peas. 

“Didn’t you know that one of these is a 
phony?” 

Obviously, we didn’t. 
nation convince us. 

“It’s one of those new plastic jobs that the 
boys have worked out. And it’s so good it fools 
even the experts!” 


Nor did a closer exami- 


By BERNADINE BAILEY 
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Plastic artificial eyes are lighter, 
less breakable and more durable 
than glass eyes. Their size and 


form can always be adjusted 
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With unashamed and fascinated intensity, we 
studied the man’s natural and plastic eyes to 
discover any differences in color or shape. We 
could find none. When we noticed that both 
eyes moved, we felt sure that we were being 
teased. We weren’t. He actually had an arti- 
ficial plastic eye—and the story of its develop. 
ment is one of the biggest stories of a positive, 
constructive nature to come out of the war. 

The art of making artificial eyes, that is, glass 
eyes, goes back almost four hundred years, to 
the Italy of 1580. Although glass eyes had been 
found in mummies, a Florentine jeweler was 
the first person known to have made an arti- 
ficial eye for a living human. It was a crudely 
made glass ball painted with enamel and 
covered with a thin sheet of polislred’lead to 
prevent fading of the color and irritation to the 
eye socket. First perfectly shaped artificial eye- 
ball did not appear until two hundred years 
later, when a French oculist, Henry Einius, 
placed his products on the market. 


PLASTIC 
ARTIFICIAL 


yes 


Until the development of the new plastic eye, 
all artificial eyes were made of glass, a special 
glass that was available only in Germany. More 
than a hundred years ago, in Lauscha, Germany, 
a man by the name of Ludwig Muller-Uri dis- 
covered the formula which, when applied to 
glass under heat, enabled him to produce life- 
like replicas of the human eyeball. Generation 
after generation, his descendants guarded the 
secret—and they still do. Try as they would, 
other scientists were unable to analyze the spe- 
cial type of glass worked out by Muller-Uri. 

By 1936, when Hitler began to restrict the 
export of certain German materials and, specifi- 
eally, when he drastically limited the export of 
the essential ingredients of artificial glass eyes, 
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opticians in the United States became alarmed. 
Only 10 pounds of these vital materials—a small 
fraction of the amount normally consumed— 
could be imported each year. A substitute for 
glass eyes must be found. Eventually it was 
found, but not by an ophthalmologist or an 
optician, but by a dentist—or, more accurately, 
three dentists. 

During a visit to the European theatre, Sur- 
geon-General Kirk found a young dental officer, 
Major Stanley F. Erpf, doing research on plastic 
eves. Major Erpf had become interested in the 
problem when he found that patients who had 
waited several weeks to go to hospitals in rear 
areas to procure glass eyes, returned dissatis- 
fied. Often they dropped and broke their new 
eyes, and the whole process—consuming months 
of valuable time—would have to be repeated. 
So Dr. Erpf experimented, completely on his 
own initiative. Stationed at a general hospital in 
England, this American dentist carried on much 
of his experimental work during the nation- 
wide blackout—a setting of ironic symbolism 
for the work he was doing. 

Investigation disclosed that two other dental 
oflicers—Major Milton S. Wirtz, of Iowa, and 
Major Victor H. Dietz, of Chicago, were also 
making progress in the fabrication of plastic 
eves, largely as a hobby. The project interested 
them, as it had Erpf, because it involved many 
of the same problems and technics as making 
artificial dentures. These three men, who had 
all been working independently of each other, in 
widely separated areas, were now sent to the 
Valley Forge (Pa.) General Hospital, where they 
pooled their knowledge and research in plastics 
and the anatomy of the eye. 

Within six months they had perfected their 
technic and a school was established for train- 
ing dental officers and dental technicians in 
making of plastic artificial eyes. Eventually, 
training centers were established in this coun- 
trv, and qualified men were sent for training 
from all the fighting fronts. These men, in 
turn, returned to their bases and carried on the 
work of making artificial plastic eyes at the 
scene of action, so that there would be no delay 
in fitting veterans who needed these prostheses, 
as they are called scientifically. Many of these 
trained men, now released from service, plan 
to continue this work in their own communi- 
ties, so that civilian patients, like the veterans 
on the fighting fronts, may have custom-made 
artificial plastic eyes almost immediately. 

Success of the new artificial plastic eyes has 
been so outstanding, that they will no doubt 
replace glass eyes. Glass eyes have many dis- 
advantages. They are extremely fragile and 
often broken by the most careful patient. Occa- 
sionally they will explode spontaneously in the 
eve socket and require the painstaking and 
painful removal of the fragments by a specialist. 
The surface glaze of glass is not permanent, 
and the etching that often occurs is an annoy- 


817 
ance to the patient. It is difficult to fit them 
properly to defects and variations in the soft 
tissues of the eye socket. Last, the making of 
glass artificial eyes requires a degree of artistic 
talent and skill that is developed only by years 
of constant training and experience. 

Plastic artificial eyes, on the other hand, are 
lighter, less breakable, and more durable than 
glass eyes. They can be dropped on the floor 
and stepped on,* without breaking. Further- 
more, they are not subject to surface etching. 
Their size and form may be adjusted, both dur- 
ing their fabrication and after, so as to fit any 
socket irregularity, a condition that often fol- 
lows an eye injury. They are made to allow 
for maximum adaptability of color, diameter 
and depth of iris, and other individual esthetic 
requirements. An actual three-dimensional 
effect is obtained, that aids immeasurably in 
giving a natural appearance. Best of all, they 
are fitted to provide the greatest possible mobil- 
ity (about 30 per cent of normal), that helps to 
avoid the appearance of staring. 

First step in making artificial plastic eyes 
is to paint the iris, a thin celluloid disk, to look 
like the natural eye. Ordinary artist’s pigments 
of high quality are used, and the color is applied 
on both sides of the transparent disk, that pro- 
duces the third-dimensional effect. Seven shades 
of pigment have been selected for their color 
permanency: zine white, ivory black, chromium 
green, cobalt blue, burnt umber, yellow ochre, 
and cadmium red. Three or four zones of color 
are discernible in the average iris, depending 
on its overall color classification of blue, green, 
hazel, or brown. This is called the background 
color, and is the key to the paint blending. 
After being painted, the disk is dried for several 
hours in an oven, at not more than 55° Centi- 
grade. The painted disk is then imbedded in 
a tiny lens of plastic, called the iris button. 

An impression of the eye socket of the patient 
is made with alginate plastic which, mixed with 
water to a paste consistency, is injected with a 
syringe under the eyelid at body temperature. 
Taking the impression causes neither pain nor 
discomfort. When the plastic has set to a rub- 
ber consistency, it is removed painlessly. It 
records every tissue contour of the socket. From 
this plastic cast, a basic wax model of the eye- 
ball is made. The iris button is fitted into the 
wax, and the whole unit is then altered as neces- 
sary to conform to the patient’s individual 
needs. 

A second cast is produced from the wax 
replica, the wax is melted away, and the cavity 
is filled with acrylic resin, tinted the shade of 
the patient’s natural eyeball. The delicate 
grayish appearance of the eyeball is achieved 
by a balanced combination of zinc oxide 
and ivory-black powder pigment. This form 
is baked under pressure, and when it comes 
from the cast, the tiny iris disk appears on 


its front surface. (Continued on page 87%) 
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OW many mentally handicapped children 
there are in this country is not known. 
However, they are numbered in the thou- 

sands. Children who, because of poor brain 
development, are unable to cope with the ele- 
mentary mental processes characteristic of their 
age are a special problem. I do not include 
here children who are retarded but who through 
special education may be taught to become self 
supporting, even if to a limited degree, or those 
who may be able to carry some academic work, 
although unable to advance beyond the first 
few grades of public schools. I limit this dis- 
cussion to the children who are mentally so 
impoverished that learning through abstract 
thinking is a total impossibility. 

Painful indeed is the discovery that a child 
we love has limited mental capacity. It is pain- 
ful, not only because of the emotional and 
economic strain that such a condition brings to 
the home, but even more so because so many 
parents think it a personal stigma. The public 
attitude, which is illogical, lies in a lack of 
understanding. 

Causes of mental deficiency may be divided 
ronghly into four groups. In the first group, 
the brain has stopped growing at a certain level, 
either before, or shortly after the child is born. 
Why it happens is not understood. There are 
several theories that explain the cessation of 
growth of this important organ, but none of 
them are acceptable without challenge. One 
of the popular theories postulates that the child 
born mentally deficient stems from an ovum 





By HERMAN M. JAHR 


shed by a partially exhausted ovary. Pro- 
ponents of this theory point out, though not 
too convincingly, that many of these children 
are born to mothers toward the end of their 
child-bearing period. However, many children 
of mothers generally considered of advanced 
age are in perfectly good health and do not in 
any way differ in their mental capabilities from 
those born to younger mothers. Most students 
on the subject agree that mental deficiency in 
the largest majority of cases is the result of 
faulty combination of genetic elements. 

In the second group are infants whose mental 
deficiency resulted from birth injury. These 
infants frequently show alarming symptoms 
immediately after birth. The injury, as a rule, 
is in the form of hemorrhage into the substance 
of the brain. The blood clots and when it is 
absorbed sear tissue replaces healthy brain 
tissue. 


When parents realize that their child is 
mentally handicapped they should 
not entertain false hopes for 
eventual recovery 


In the third group are children born with a 
normal brain, who escaped injury at birth and 
developed normally for the first few years, when 
they contracted some infectious disease like 
measles, chicken-pox, or German measles. These 





tall 
tic] 
tha 
bas 
pel 
the 
ent 
nol 
tol 
wa 
to 

of 

tio 
ma 
sce 
pa 
It 

Wi 
pre 
the 
be’ 
hit 
Th 
no 
be 


ol 
pe 


th 
flo 
wl 
lal 
ev 
th 











woVEMBER 1946 
diseases in the vast majority of cases are con- 
sidered minor hazards, but in some instances 
may affect the brain tissue to produce perma- 
nent deterioration. This does not occur fre- 
quently, but it does happen from time to time. 

The fourth group includes victims of diseases 
that seem to have an affinity for nerve tissues, 
and that exercise a damaging effect on the 
structure and function of the brain cells. Much 
is known about some of these diseases while 
little is known, about the others. 


< 


Care of mentally deficient children is 
institutional, as average homes are 
physically, socially and economically 
unable to cope with them 


Once parents recognize that the child is men- 
tally handicapped, with little hope for his par- 
ticipation in ordinary activities, discouraging 
though it is, they must adjust themselves on the 
basis of realism rather than, as frequently hap- 
pens, on indulgence in false hopes. Many of 
these families have been known to spend their 
entire savings in search for a cure that does 
not exist. I have known families who, when 
told by one or several honest doctors that there 
was little to be done for the child in an attempt 
to improve his mentality, started on a round 
of quacks and cultists in the hope that incanta- 
tions, Massage, or manipulation of the spine 
may increase scanty brain tissue, or convert 
scar tissue into functioning brain cells. These 
pathetic and futile efforts are understandable. 
It is not easy to accept a verdict that the child 
will never be able to perform ordinary mental 
processes. Nevertheless, the problem exists and 
the sooner it is recognized and accepted, the 
better for all concerned, including the child 
himself. The care of such a child is institutional. 
The average home, physically, socially, and eco- 
nomically, is unable to cope with the situation 
because of the many phases involved. 

Several years ago, while examining a 3 months 
old infant in the family living room, I heard a 
peculiar howl that came from the upper floor. 
The same noise was repeated when I returned 
the following day. When I reached the upper 
floor to wash my hands, I saw a 4 year old boy 
whose vocalization consisted of sounds simu- 
lating the wail of a coyote. The child had not 
even attained the muscle-nerve-coordination 
that would permit him to sit alone, a feat usually 
accomplished by the average infant at the end 
of the sixth or seventh month. When I men- 
tioned the advisability of placing the child in 
a state institution, both parents became indig- 
nant. They were not sending their child to 
an institution. 

On another occasion, when I suggested insti- 
tutional care for a 5 year old girl who was 
spastic and feeble-minded as a result of a birth 
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injury, I was literally pushed out of the door 
with a warning not to return. The child was 
going to stay at home, the parents protested 
vehemently. The other two children loved their 
sister, and they would not think of separating 
them. I can cite similar instances of strenuous 
resistance parents generally show toward the 
care of the child away from home. It is particu- 
larly sad because these parents frequently deny 
themselves the pleasure of having more chil- 
dren, or, if another child does come along, he 
is often considered of secondary importance as 
the first and helpless youngster usually occupies 
parental attention. 

There are other reasons why a child who 
offers no hope of attaining even a mild degree 
of mental selfsupport should be in an institu- 
tion. For the child’s sake alone it is better that 
he be with children of his own mental caliber. 
Some of these children, particularly those who 
achieve a mentality of 2 to 4 or 5 years, are 
conscious of their differences in social status 
from those of their normal fellows. They are 
mentally deficient but they are not fools. They 
understand they are handicapped, and _ their 
handicap is accentuated in the presence of chil- 
dren with normal mental equipment. I have 
known such youngsters who at home were 
destructive, sullen, and disagreeable, to become 
gay, smiling little fellows, quite agreeable and 
sasily pleased, almost immediately on arriving 
at the institution. I have also seen many parents 
who had been violently opposed to sending their 
child away from home subsequently confess that 
it was the best solution for all concerned. They, 
too, are happier, if the term happy can be 
applied to their difficult lot. 

-arents who insist on keeping such children 
at home seem to overlook the welfare of the 
other children in the family. They are fully 
conscious of their own comparative ostracism, 
but fail to comprehend the social handicaps they 
impose on their normal offspring. 


For the child’s sake it is better that he 
associate with children of his own 
mental caliber. Too, it saves 
parents grief and suffering 


I remember an 8 year old boy who ran away 
from home and who was returned under police 
escort some two or three days later. His dis- 
appearance was due to his inability to find com- 
fort in his own home. Not only did the children 
at the playground tease him unmercifully about 
his “crazy sister,” but they refused to play with 
him. No one ever entered that home because 
of the 4 year old sister who had suffered from 
cerebral hemorrhage at birth. 

It is unfortunate that state institutions 
throughout the country are not adequately 
equipped to care for (Continued on page 872) 
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By S. E. BILIK 


RE you just a common every day snorer? 
Youll deny it, of course, vehemently, 
confident that you cannot possibly be 

guilty. You'll declaim that you never yet heard 
vourself snore. This is true enough. Still, 
deep in your subconscious there will lurk a 
most painful suspicion that perhaps you are 
actually a sonorous snorer. 

There is something ludicrous in the beauteous 
lady or dignified gentleman raucously “saw- 
ing wood.” This relatively widespread afflic- 
tion hits the “Colonel’s lady and Mary O’Grady,” 
the longshoreman and the professor of atomic 
physics without partiality. It would shock none 
of us and presumably please many of us to 
find that even Winston Churchill snores. The 
malady is rare in childhood, infrequent in youth, 
commonplace in middle and old age. It is comic 
at times, tragic at others, calamitous rarely. 
Bitter indeed are the memories of the camping 
and hunting trips I have taken with my four 
stalwart brothers-in-law, as deafening a quartet 
of snorers as ever brought mental and physical 
anguish to a sleep starved audience. 

The mechanics of snoring are quite complex 
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involving anatomic structures, physiologic phe- 
nomena and physics. Face a mirror in a good 
light and open your mouth wide. Study the 
roof of the mouth consisting of the hard palate 
toward the front blending with the soft palate 
toward the throat where the entire palate tapers 
into a tail-like uvula. Next note the pharynx 
or the throat, a tubelike passage that extends 
upward toward the back of the nose and down- 
ward toward the larynx or the “voice box.” The 
tongue, a mass of muscle, fills the floor of the 
mouth. The movements of the soft palate and 
of the uvula are controlled by muscle fibers 
that are part of their structure. 

Respiration, the inhaling of oxygen rich air 
and the exhaling of carbon dioxide laden air, 
is carried on through the nose, mouth, or 
through both simultaneously. The forceful 
stream of inflowing or outflowing air sets into 
vibration the various soft structures of the 
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mouth and the throat, even as the breeze flutters 
the flags on a pole or the laundry on the line. 
Frequency of these vibrations varies with the 
size, density and the elasticity of the tissues and 
the force of the streaming air. Whether these 
vibrations become audible and to what extent, 
depends on their frequency.* A professor of 
physics should have no difficulty in understand- 
ing this. 

Now imagine yourself thoroughly exhausted, 
worn by the day’s toil and turmoil, collapsed in 
a deep, “dead to the world” sleep. The whole 
body musculature is profoundly relaxed. If you 
are reclining on your back, the flabby soft palate 
and the uvula flop against the membraneous 
lining of the throat. As the stream of air is 
forced through the abnormally narrowed chan- 
nel, it sets into vibration the soft palate pro- 
ducing a medley of discordant sounds char- 
acteristic of snoring. The “razzer,” a novelty 
gadget made of an elastic membrane and a 
narrow reed tube that when blown produces 


The slumbering toiler breathes deeply 
and forcefully flutters the soft tissues 
of the mouth and throat into noise 
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ucts and restore the essential biochemical! con- 
stituents. Such activity requires an ample sup- 
ply of oxygen. The man who earns his bread 
by the proverbial sweat of his brow will breathe 
more forcefully even during sleep than the 
person whose most strenuous activity is clip- 
ping coupons from stacks of bonds left by his 
late uncle. The slumbering toiler breathes 
deeply and forcefully fluttering the soft tissues 
of the mouth and the throat into a bedlam 
of noise. The coincidental vibrations of the 
relaxed lips and cheeks and the vocal cords, 
add humming, melodious supertones to the basic 
Bronx cantata. 

The prevalent belief that snoring is due pri- 
marily to mouth breathing is wrong. Careful 
observation of numerous snorers makes it evi- 
dent that snoring may be associated with mouth 
or nasal breathing, or a combination of the two. 
Mouth breathing is objectionable esthetically 
and often leads to an unpleasant “brown” taste 
on arising. It often points to the presence of 
nasal obstruction. In intensive physical activity, 
as in competitive athletics, mouth breathing is 
resorted to spontaneously because of the great 
need of oxygen. It can, therefore, be a normal 
process. 

What is the remedy for snoring? I asked this 


[poe Snore 


raucous “Bronx cheers,” utilizes the same me- 
chanical principles as that resulting in snoring. 

Anything obstructing or narrowing the phar- 
ynx or that brings the flaplike soft palate into 
close apposition with the wall of the throat is 
conducive to snoring. For example, adenoids in 
children, greatly enlarged tonsils, or a severely 
congested nose due to a cold or to hay fever 
have this effect. Similarly the mass of tongue 
sagging of its own weight toward the throat 
when the individual sleeps on his back, serves 
to narrow the air passages. Snoring while in 
a sitting position may be attributed to the con- 
striction of the throat by the acutely bent head, 
sunken on the chest. 

Hard physical efforts of athletes, laborers or 
housewives, is conducive to sound sleep and 
therefore greater relaxation, but also requires 
intensified recuperative activity of the human 
tissues during sleep to remove the waste prod- 


question of a prominent laryngologist whose 
prompt reply was, “When you find anything that 
works, be sure to let me know. My wife threat- 
ens to leave me.” Dr. J. F. Strauss attempted to 
stop snoring with injections of a hardening solu- 
tion into the soft palate and uvula thus increas- 
ing their density and decreasing their elasticity 
making them less susceptible to fluttering. The 
results obtained were not encouraging. 

The routine emergency measures of tugging 
the blanket, flinging a pillow or poking the back 
have proven sufliciently effective to justify their 
continued use for transient relief of the audi- 
ence. Quite apparently, if the mechanics of 
snoring, as described above, are at all correct, 
it is advisable to avoid sleeping on one’s back. 
In this respect nothing new has been found to 
improve on grandmother’s remedy of wearing a 
sac on the back and loading the sac with a ten 


pound dumbbell or a (Continued on page 858) 
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Nils 


Larsen— 


Ploneer in 
Plantation Health 


ag no scare baby die, doctor. All plantation 

babies okay now.” These words, breathed 

by a young wife in labor, were uncon- 
sciously a prayer of gratitude to Dr. Nils Paul 
Larsen, Swedish-born American who for twenty 
years has battled infant mortality in Hawaii. 
His unceasing efforts have brought the wives of 
humble working men more expert attention 
than is available to the wealthy in some Ameri- 
can cities. For years his achievement in lower- 
ing the infant mortality rate on Hawaiian sugar 
plantations has amazed United States public 
health officials. Last year was the fifth time in 
a row that health workers in Hawaii have hung 
up a world’s record—their all-time low being 
18 babies lost in 1,000 during the first year of 
life. The nearest approach to this rate was 
Connecticut’s, with 29.6 per thousand. Other 
states ran up as high as 90. 

An old Scandinavian proverb has it that a 
Swede is like a pine tree—hard on the outside 
but full of warmth at the heart. Although Nils 
-aul Larsen grew up in Pennsylvania, studied 
medicine at Cornell and distinguished himself 
in the U. S. Medical Corps in World War I, he 
personifies the old-country saying. He came to 
Honolulu in the ’20’s to be Director of Queen’s 
Hospital. At once energetic and creative, he 
relished every moment of leisure from _ his 
duties. He hiked over Hawaii’s mountains, and 
caught their beauty in carefully worked etch- 
ings. He never tired of the sea, and spent hours 
diving into its depths with a camera, taking 
weird photographs. He loved picnicking on 
remote island beaches with his wife and their 
two children. There were countless things to 
do in Hawaii besides conduct a crusade. 

But as Nils looked around him at the work- 
ing people of Hawaii, his warm young heart 
was moved to compassion. Each year 45 out 
of every 100,000 of the population died of beri- 
beri, a disease 100 per cent preventable. Gastro- 
enteritis, also preventable, took several times as 
many. A total of nearly six hundred children 


under 2 succumbed to diarrhea due to poor 
food or sanitation. The annual death toll from 
all diseases was terrific. In the typical planta- 
tion community every mother expected to lose 
several of her babies. Among the Filipinos on 
the plantations on the island of Hawaii the death 
rate was 350 per 1,000 born. Tuberculosis raged 
through the camps, seizing undernourished 
laborers at the rate of 800 active cases, with 
160 deaths, for each 100,000 per year. To the 
young doctor it was intolerable that in cool, 
sunny Hawaii, potentially one of the healthiest 
places in the world, neglect and ignorance 
should continue to slay these people. 

Nils was invited to address the directors of 
the Hawaiian Sugar Planters’ Association at 
their annual meeting. Its wealthy, conservative 
members, expecting a routine discussion of 
recent developments in medicine, were startled 
when the sturdy, sandy-haired speaker, his blue 
eves flashing, indignantly described conditions 
on some of their plantations. A 35 year old 
woman, he told them, had given birth to her 
twelfth child, having lost six. A mentally defec- 
tive mother pregnant with her fifteenth child 
had died, worn out from exhaustion, leaving 
twelve children for the community to support. 
A woman of 35 was dying of tuberculosis, yet 
she was pregnant with her tenth child. These 
were not isolated cases, as statistics showed. 

Nils concluded with an impassioned plea for 
a plantation health program. “At your experi- 
ment station, scientists have demonstrated that 
it pays to improve the crops,” he reminded them. 
“Let me show that it also pays to improve 
human beings.” 

A member of the Planters’ Association rose 
to his feet. “We are not in the business of 
public health,” he said coolly. “Ours is a highly 
competitive enterprise, with no margin for non- 
productive expenditures.” 

“Improving health will lower the cost of pro- 
ducing cane,” insisted Nils. “Can a man worried 
about his sick wife and (Continued on page 854) 
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Mother and baby clinic on 
Hawaiian sugar plantation 













An American Red Cross nurse teaches a class in home hygiene 
and care of the sick at Waialua, a Hawaiian plantation that 
produces nearly a million tons of domestic sugar annually 
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Address by Mrs. Charles W. Sewell, administrative director, 


roblems 


Associated Women, American Farm Bureau Federation, before 


RACTICE of healing the sick is an ancient 
and honorable profession. In earlier days, 
little was really known about the struc- 

ture of the human body and dissection was 
forbidden by law. Nothing was known of infec- 
tion by micro-organisms. The development of 
biology and chemistry was existent only in the 
minds of a few scientists and much was left 
to guesswork and superstition. Nor are these 
entirely removed today. One still finds folks 
who trim their nails on a Friday to prevent 
rheumatism and wrap stockings about their 
necks to cure sore throat and measure a child 
thought to be in a decline. 

From the earlier times, because of the limi- 
tations of their knowledge, physicians were 
divided into various doctrinal schools. Just so 
in the Farm Bureau. The allopath school, with 
the stern measures of treatment, its plasters, 
its poultices, its huge pills and enormous pow- 
ders, its bitter tonics, finds exact parallel in the 
early program of the Farm Bureau. Born of 
economic need, its projects clean cut, with little 
of frills or shock absorbers in its makeup, it 
has accomplished real good. 

The homeopath school with its sugar coated 
tiny pills, infinitesimal doses, medicines in- 
tended to produce conditions similar to the 
disease to be cured, reminds one of organizations 


the Annual Rural Health Conference, Chicago, this year 





which never take a stand, face an issue, or plan 
a program intended to find a solution to the 
problems in hand. The chiropractor, with his 
skilful manipulation of the spine, might be 
most helpful in developing backbones rather 
than wishbones; while we can, at times, make 
great use of the osteopath, for there will always 
be those who must be rubbed the right way. 
The Christian Scientists with their highly ideal- 
istic conception that “all is good” are found 
among our fellowmen who assert that all is well 
and there is no problem. The chiropodist, with 
his lowly task of relieving busy feet, can render 
assistance in pouring healing balms on_ the 
sore feet of those doctors and farm leaders 
who have kept the fire alive on the altar during 
the past two decades. In some instances we 
need the more drastic service of the veterinarian 
who applies the twitch and drenches the patient, 
administering large doses of what is good for 
the beast, with little or no regard for the wishes 
of the patient. Farm organization workers need 
a knowledge of hypnotics, narcotics, anesthetics, 
both local and general, with now and then the 
application of powerful stimulants. 

In some instances, in order to cure what ails 
you, the patient is thrown into a violent fever, 
and as the fever mounts (Continued on page 84!) 
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Help 
Cerebral 
Palsied 
Children 


By RUTH HANSEN 


ORE than seventy thousand families in 

the United States have children with 

cerebral palsy—“spastics,” they have 
been inaccurately called. These unfortunate 
children do not have normal muscle function 
because of injury to the brain before, during or 
after birth, as a result of faulty development, 
disease or accident. Three general types of 
those with cerebral palsy, the athetoid, spastic 
and ataxic, are classified by 


with regular eating, sleeping, resting, bathing, 
dressing, exercising and play habits. Special toys 
and suitable recreation should not be forgotten. 
Psychologically, the needs are even greater. 
In addition to long-range planning guided by 
carefully chosen medical advice, happy, cheer- 
ful home surroundings are essential. An atmos- 
phere of quiet orderliness and peace should 
always surround the child. The family should 
cooperate to make this child 

feel itself a valued member of 


physicians. The child with 
athetosis makes random in- 
voluntary motions, usually 
with some muscle tension. The 


A frank discussion of the 
many problems that daily 
confront parents of handi- 


the group. The child with cere- 
bral palsy should never’ be 
pampered or “spoiled.” He 
needs sympathy and affection, 


true spastic child performs 
consistently slow and often in- 
accurate motions. The ataxic 
child struggles with balance 
difficulties and with inability to coordinate. 
Speech faults and drooling are frequent, as 
are defects of sight and hearing. About one 
fourth of all these patients are mentally 
deficient. 

Parents of these handicapped children, even 
more than their doctors, are the main help or 
hindrance to their development. Professional 
services including those of the orthopedist, 
internist, neurologist and psychologist should be 
secured if possible, yet the home atmosphere 
often makes or breaks the progress of these 
children. 

First, parents must squarely face the fact that 
they have a handicapped child who needs an 
unusual amount of love and guidance. Next, 
they must provide a home environment that 
will build the child’s confidence in himself and 
others, and will help him in growing into a self- 
reliant human being. 

Physically, the necessary factors in care in- 
clude faithfulness to a home training routine 


capped children 


but like the other children of 
the family he needs firmness 
and should be required to con- 
form to usual behavior standards. The child 
should, nevertheless, be protected as far as 
possible, from thoughtless, unkind attitudes of 
children or outsiders. The parents will need a 
reserve of patience, optimism and affection to 
develop an atmosphere of harmony. 

The child with cerebral palsy has the same 
right to an education as other children and 
should have opportunity for as much as he is 
able to undertake—physically, mentally and 
emotionally. Apparent mental slowness may 
be a retardation due to lack of normal experi- 
ence. Physiologic age rather than chronologic 
age should always be considered, as this child 
cannot be hurried or pushed without detriment. 
If a moderately or severely affected child learns 
in his first vear of school a fraction as much as 
does his unhandicapped brother or sister the 
parents should rejoice. The child should not 
be expected to keep up to grade in school 
nor permitted to be educated for a vocation 
beyond his ability. (Continued on page 86 





Ninety-five out of every hundred babies 
conceived are born normally and live 


This is the fifth instalment of the life be- 
fore birth of a baby as described by one 
of Chicago’s leading women physicians 


HEN Dorothy and Jerry stopped in to 

see how Betty was feeling the following 

evening they found not only Betty await- 
ing them but also Bob, John and Marion. 

Jerry lost little time in telling them the news. 
He did it quite simply by saying to the group, 
“Meet the future Mrs. Jordan, ladies and gentle- 
men.” 

His statement was received with great joy 
and Betty said, “Bob, don’t you think this is a 
special enough occasion to open that bottle of 
champagne we have been saving?” 

“Indeed I do, providing Dorothy doesn’t think 
it might harm you,” answered Bob. 

“IT am sure a little bit wouldn’t hurt her, Bob,” 
replied Dorothy, “but perhaps you should keep 
it to toast your firstborn.” 











in the remaining 5 per cent of babies 
death usually occurs early in pregnancy 


“Not at all,” answered Bob. “I have been 
hoping to open this bottle for just this occasion 
—your engagement to Jerry.” 

The group gathered around the davenport on 
which Betty was lying in the living room and 
Dorothy and Jerry were toasted and congratu- 
lated. 

When the festivities had somewhat subsided, 
Betty said, “Marion and I were talking this 
afternoon and she reminded me that once you 
told us, Dorothy, that something happened to 
about one out of every five babies before it was 
born. Is this really true?” 

“Yes, it probably is,” answered Dorothy, 
“although it is almost impossible to know the 
exact number. Part of these deaths occur early 
in pregnancy. When a baby is born at any time 
during the first five or six months of its life we 
generally say that an abortion has taken place. 
Most nonmedical people call it a miscarriage. 

“Some are caused intentionally because the 
mother, or the father, does not want the child. 
However, if people knew the risk women take 
of having a hemorrhage or contracting an infec- 
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By EDITH L. POTTER 


tion and dying or becoming invalided for life 
there would be fewer of these intentional 
abortions.” 

“It seems criminal to deliberately kill a baby 
simply because you don’t want it,” said Marion. 

“It is criminal,” said Betty. “I read in the 
paper the other day about a doctor who was 
sent to jail for performing an abortion. It is 
as bad as murdering your child after it is born, 
isn’t it?” 

“It is,” answered Dorothy, “and the law so 
regards it. In addition, no one with a sense of 
honor would consider taking the life of an un- 
born child. The only time that it is ever 
believed justifiable is when the mother herself 
is in danger if pregnancy is allowed to continue.” 

“But if a doctor brings about a miscarriage 
is the mother apt to develop an infection then, 
too? Wouldn’t that be even worse than letting 
her continue?” 
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abortions,” answered Dorothy. “Syphilis may 
be responsible for the death of many babies in 
the last months of pregnancy, or in the first few 
days after birth. It is partly in an attempt to 
prevent this loss of infant life that many states 
have instituted premarital examinations. This 
includes a Wassermann test for syphilis and if 
the disease is discovered opportunities for ade- 
quate treatment are available. 

“In many states the blood of every pregnant 
patient must be examined for syphilis. The 
reason is that if a woman with syphilis has 
proper treatment early in pregnancy the baby 
is nearly always perfectly normal when it is 
born. If the mother is not treated the baby 
almost always contracts the disease before birth. 
Syphilis is one of the causes of infant death 
that can be completely eradicated. 

“The cause of miscarriage is a problem that 
the medical profession is trying its best to solve. 
If we could salvage all of these infants it would 
save many parents much unhappiness, it would 


Pregnancy 


“Under such circumstances there is little dan- 
ger from the.operation. When it is justifiable 
and not illegal it can be done in a hospital and 
under sterile conditions. The difference lies in 
the fact that a person who performs such an 
operation illegally must do it secretly and can- 
not take the necessary precautions. Moreover, 
most people who would be willing to produce 
abortions probably would not be too concerned 
over causing an infection. Their greatest fear 
would be in being discovered if a mother were 
to die.” 

“Goodness, I did not know it was that danger- 
ous,” said Marion. 

“What happens to the other babies that don’t 
live to be normal children even though no one 
interrupts the pregnancy?” asked Betty. 

“We don’t know the causes of death in the 
majority of those who die in the early months 
of pregnancy. Sometimes it is an illness of the 
mother, or a severe injury that she may have 
sustained. Sometimes it is a poor general physi- 
cal condition or even an inadequate diet. Some- 
limes the glands that produce hormones do not 
function properly. Often, however, there is 
nothing wrong that one can find.” 

“Aren’t social diseases supposed to be the 
cause of most of them?” asked John. 

“No, actually they are the cause of few early 


save the wasted physical strain of pregnancy, 
would save money in hospital bills and doctor’s 
fees, and would increase our general birth rate.” 

“What about the infants that get a little 
further along? Even then they aren’t entirely 
safe, are they?” asked Marion. 

“About nineteen out of every twenty babies 
who survive the first six months of intrauterine 
life will live to grow up, and most of them will 
live to a ripe old age.” 

“Is there any more known about why older 
babies don’t live than there is about the young 
ones?” asked Bob. 

“Yes, although here, too, there are gaps in our 
knowledge. One of the reasons is that the babies 
are born too early. In the thirty-eight weeks that 
nature allots to intrauterine life, most babies 
develop sufficiently to be able to live inde- 
pendently of their mothers at the end of that 
time. About 5 per cent of all babies, however, 
are for some reason not permitted by nature to 
remain that long in the uterus but are born 
prematurely. Many of these babies have an 
inadequately developed heart and lungs and 
kidneys and stomach and liver and consequently 
these organs cannot function well enough to 
keep life going.” 

“IT read one time,” said Betty, “that prema- 
ture babies always make (Continued on page 862) 
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By A. LINK KOVEN 


THLETE’S FOOT is one of the most com- 
mon infections of the skin. It has been 
variously estimated that from 50 to 90 

per cent of the population of the United States 
are affected at some time during their lives. 
Each month new treatments and preventive 
ideas blossom forth in advertising medias. 
These advertisements glibly instruct how to 
diagnose, prevent, and treat athlete’s foot, a 
feat that in many instances taxes the acumen 
of even competent dermatologists. 

The advertisements implore sufferers in vari- 
ous ways “to apply this remedy or try this when 
others fail; to put your fungus to sleep; to stop 
fierce, torturing, maddening itch; to relieve and 
quiet the burning; to soothe stinging; te heal 
ugly cracks and to allay suffering and pain.” 
Some of these advertisements quote eminent 
medical authorities who found this or that a 
specific “to eliminate fungous infection without 
irritation.” They ignore later reports that fail 
to substantiate these findings. 

tesult of this active sales promotion is not 
only the multitude of unnecessary purchases 
of discredited chemical hodgepodges, or the 
urging to venture forth into the bathroom only 
if protected with a bottle of antiseptic in each 
hand to fight off the contagious infectious fungi, 
but also encourages the neglect of proper medi- 
cal diagnosis of dermatitis, as well as the dan- 
vers of irritation and sensitization to substances 
in these products. 


PATIENTS SHOULDN’T “DOCTOR” THEMSELVES 


Too often the patient tells the doctor the story 
that, “I’ve used everything. I’ve had this stuff 
between my toes for years; just when I think 
it is well, its back again. I’ve spent a small 
fortune for remedies, and look at my poor feet.” 

The trouble is that people shouldn’t guess at 
the diagnosis of a skin infection. For the symp- 
toms of itching, stinging, smarting, or burning 
of the skin of the foot, or the presence of vesi- 
cles, pustules, scaling, fissuring, or maceration 
of the skin requires medical diagnosis as much 
as any other disease. 

If a condition similar to those mentioned in 
this article troubles you don’t use a multitude of 
the ointments suggested by advertisements or 
well meant recommendations of friends. Many 
of these preparations, that contain iodine, mer- 
cury, sulfur, phenol or cresol compounds, tars, 
salicylic acid and others, are dangerous. Don’t 
use sulfonamide preparations because they fre- 
quently sensitize the individual to sulfonamide 
drugs that may be urgently needed later for a 
really serious illness. 

A recent survey of some one hundred and six 
advertised preparations in four hundred pa- 
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tients revealed irritation of sensitization in 4 per 
cent to one or more of these remedies. It is 
not surprising but tragic that improper treat- 
ment causes more visits to the dermatologist 
than any other skin disease. 

In order to prevent athlete’s foot one of the 
prerequisites is to keep the feet clean and dry. 
Avoid walking on the floor in bare feet; around 
swimming pools, use separate slippers; there 
are many made of disposal paper, or shoes that 
‘an be boiled. 

Don’t use common crash wash cloths or towels 
for the removal of the broken skin between the 
toes. After each bath or shower use a soft, dry, 
clean cloth to dry the feet. Pat the areas be- 
tween the toes dry; if you rub too vigorously 
the skin will become irritated. 

If your feet perspire excessively, and this may 
be true in cold as well as hot weather when 
added shoe protection such as galoshes and rub- 
bers is needed, use a fungicidal and mild desic- 
cating powder on the feet, especially between 
the toes, in the shoes and even in the socks. 
Apply night and morning. Ten per cent boric 
acid in powdered talcum powder makes an 
effective and inexpensive foot powder. 

Arrange to wear socks that can be boiled and 
change them daily. During warm weather one 
should alternate wearing pairs of shoes so that 
‘ach pair has ample time to air. Light, perfo- 
rated, roomy shoes with leather soles are 
preferable for warm weather. Don’t wear some 
one else’s shoes or slippers—this practice is 
quite common among college students and is 
one of the quickest ways of catching athlete’s 
foot. 

Only mild conditions, scaliness and mild red- 
ness and fissuring that occurs between the toes, 
should be treated by the individual himself. 
Remember, nothing is safe as a local application 
except boric acid foot powder. In cases in which 
considerable redness, moisture, pustule forma- 
tion or pain exists see your physician. Even in 
mild cases unless there is an improvement 
within two weeks one should consult a_ phy- 
sician. 

Whatever you do, don’t treat your feet with 
home or patented remedies. These may only 
aggravate the condition or cause additional 
irritation. Consult your physician rather than 
your favorite advertisement. 
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Advertisements glibly 
instruct readers how to 
diagnose, prevent and treat athlete’s foot— 
a disease that requires medical diagnosis 
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By VIVIAN G. LESSEL 


Calling all Diabetics 


This is the first instalment of a four part 
serial on diabetes written by Vivian G. Lessel, 
a victim of the disease for fourteen years 


HIS book is intended to help people who 

have heard their doctor say, “You are a 

diabetic. You are running sugar. You 
must take insulin.” Full meaning of these 
words does not dawn on one immediately, but 
unfolds slowly through the years. Usually we 
diabetics learn the hard way—but, we learn. 
We have to. 

I am not a doctor, nor a nurse, nor am [ 
trained in any professional way regarding the 
care of diabetes. I am just a plain, ordinary 
diabetic housewife. Having been one for almost 
fourteen years I have experienced, observed, 
and been told a few interesting things that I 
think might be helpful to other diabetics. It 
would be fun to have you in my living room 
this moment and exchange our ways and means 
of living a normal diabetic life, for, no doubt, 
you too have many helpful living hints, that I 
would like to profit by. Since this is 
impossible, we shall resort to a one- 
sided conversation, and my deep de- 
sire is that something in it may be of 
help to you. 

So! The doctor says, “Your system 
is full of sugar.” You’re not just sure 
what that means. Maybe you never 
knew any one before who had a sys- 
tem loaded with sugar. All you know 
is that you are losing weight rapidly 
and that you can drink eight to ten 
classes of water without stopping, and 
are just as thirsty after you have 
drunk them, and that for weeks you 
have had to struggle to accomplish the 
most minor task. When these symp- 
toms encrouched themselves on me, I 
was delighted with the loss of weight 
for at last I was getting a “glamor-gal” 
figure without doing anything about it. 
I was annoyed at my thirst, because I 
never did like to drink water; and quite 
disgruntled with the loss of energy 
because I always liked to be active. 


Rapid weight loss 
may be alarming 


That first visit to my doctor will remain as 
vivid in my mind as though it were yesterday. 
The day he looked me straight in the eye and 
sternly said, “Young lady, you are a diabetic. 
Your system is loaded with sugar. You will 
without doubt have to take insulin.” If he had 
said, “Some day we'll have an atom bomb,” 
or “Some day we'll have jet-propelled air- 
planes,” it would have meant just as much to 
me. He rolled his chair backward to a row 
of filing cabinets and after searching for some 
time came up with two sheets of printed copy, 
and still with a stern look on his face said, “Here 
is the diet you must follow. If you don’t, you 
will be sorry. Report back in two weeks.” 

Surely, it was not me, but an icicle descending 
those stairs. My feet were cold (they always 
are), my hands were cold, but my heart was 
even colder. There was a strange and dark 
foreboding of something, but I didn’t 
know what. While walking along the 
street I looked at the list of things I 
could have for supper—meat, olives, 
lettuce, milk, and an orange. None 
of these had much appeal except the 
olives, and knowing there were none 
at home I stopped and bought the 
largest bottle of stuffed olives I could 
find. The list had not mentioned 
amounts, so the principle item on my 
menu that night was olives. It was 
years before I could even look at an 
olive without a slight contraction in 
the pit of my largest digestive organ. 

Now, after the elapse of almost 
fourteen years, I know just how far 
it was going to be necessary for me to 
come. It has been a long, rough, and 
upward climb, but today I am a happy, 
energetic and contented diabetic. 

When we are told for the first time 
that we are diabetics, we must look 
facts in the face. We cannot be dream- 
ers or wishful thinkers, because it is 
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necessary for us to learn how to 
live all over again. I have heard 
of many cases where people, 
after being told by their doctor 
that they have diabetes, do not 
want to admit it, and neglect to 
properly care for their illness, 
while all the time they are cher- 
ishing a secret hope, that some 
other condition that would be 
more easily and quickly and 
permanently corrected, is caus- 
ing the appearance of sugar. If 
the sugar is being caused by any 
other condition, your physician 
will know it. You will save 
yourself much grief, money, and 
your doctor a lot of precious 
time, if you will accept facts immediately. Get 
down to brass tacks at once on the care of 
your diabeies. Diabetes is a temperamental 
illness, and won’t wait too long for you to make 
up your mind. 

Do you remember the last circus you at- 
tended? How you trembled and held your 
breath when the animal trainer entered the 
cage of ferocious lions, which would have torn 
him to shreds except for the fact that he had 
them under control and was not afraid! We 
diabetics need not try to fool ourselves. Our 
enemy left “uncontrolled” is also deadly. 

One of the greatest weapons a diabetic can 
arm himself with is knowledge. He must have 
a knowledge of the proper treatment, a com- 
plete understanding of foods, and the daily rou- 
tine best suited to his own personal case. After 
mastering these, he must shake from himself all 
thought of his illness, and live a full and happy 
life, confident that his knowledge and the rigid 
application of it are prolonging his time on this 
earth. 

It is a generally accepted fact that despon- 
dency arrives on the same,train as diabetes. 
Each diabetic must win a personal victory over 
despondency. There is no one else that can do it 
for him. The desire within us to live a rich and 
abundant life regardless of the diabetes must so 
fill us that we are willing to 
live by the rules without a 
moment of regret. Theodore 
\oosevelt said, “He is not fit 
to live who shrinks from the 
duty of life.’ We diabetics 
have a special duty in life 
from which we must never 
shrink. 

First, we have a duty to 
ourselves. By adhering 
strictly to the rules of our 
doctor we can constantly 


Another danger signal 
is a tremendous thirst 
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that it is not a result of our neg- 
lect, and if our diabetes has 
been well under control we snap 

>a back rapidly, and are once more 
independent, self-reliant dia- 
betics. That's for me! I’m sure 
you echo the same sentiment. 

Second, we have a duty to our 
loved ones. Have you ever, in 
your thinking, reversed the cir- 
cumstances and tried to imagine 
how you would feel if some one 
you loved had diabetes instead 
of you? You would yearn with 
all your heart that he might live 
as long as possible and be as 
well as possible! Don’t forget 
your loved ones feel the same 
way about you. Don’t fail them! 

So within the pages of this book, let's see 
how many ways we can find to bring about for 
each of us, a normal, happy diabetic life, and 
to fashion ourselves into self-reliant and useful 
individuals. - 

Pollyanna, the “glad” girl, has been made the 
butt of many jokes, but I have come to the 
conclusion that she really had something. As 
a child I always enjoyed reading the stories 
about Pollyanna. No matter what befell her or 
her acquaintances there was always something 
about which she could be glad. Little did I 
dream that some day a real opportunity would 
be mine to practice her technic. There is defi- 
nitely a bright side to diabetes, and diabetics 
should never permit themselves to be so over- 
come with their troubles that they lose sight 
of the many blessings which are theirs. 

Diabetes is not painful! Have you ever 
breathed a prayer of thankfulness that there is 
no pain with diabetes? What if we had to 
endure torturous pain, day after day? That 
would require a great deal more fortitude to 
endure than the few little inconveniences we 
experience. 

Diabetes is not deforming, or crippling, or 
disfiguring! Never shall I cease to be grateful 
that I can walk down the street without endur- 
ing the idle stares of curi- 
osity seekers. temember, 
we are and appear as nor- 
mal people. 

Diabetes is not contagious! 
What a blessing this is! We 
can be at home or in public 
with a free conscience, know- 
it is not possible to pass our 
affliction on to others. This 
one blessing alone makes me 
glow. 

Diabetics whose disease is 
controlled are not bedrid- 








maintain a high standard of 
physical well-being, and 
never become a burden to 
any one. We can then be 
sure, should some unfortu- 
nate circumstance befall us, 


Lack of sufficient energy an 
and frequent fatigue are 


other symptoms of diabetes 


den! They are energetic and 
active. How glad we should 
that our illness is not 
incapacitating. 

(Continued on page 868) 
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By LOUISE ODALE 


ITH gangplanks secured to the accom- 
paniment of clanging anchor chains, the 
sails of three frigates snapped to atten- 
tion in the Spanish harbor as the ships came 
up into the wind, bound for the New World. 

Aboard were twenty-four children going on 
an adventure that, unknown to their tear-filled 
eves and waving hands, would make history. 

It was in 1800 and the King of Spain, his 
country still a world power, had decreed that 
the benefits of smallpox inoculation should be 
introduced into his colonial possessions in 
America. As modern methods for transporting 
the vaccine was unknown this Spanish “living 
chain” had been devised. 

The ships, outfitted for a trip that often took 
weeks to complete, and with a capable chief 
surgeon, had twenty-two children aboard who 
had never had smallpox. The other two had 
just been vaccinated. Subsequently, two addi- 
tional children were vaccinated each week from 
the original two to keep the vaccine alive. This 
was the method used to carry the vaccine to 
the South and Central America. 

About this same time in India, so the tale goes, 
objecting natives were tricked into the use of 
vaccination by a Mr. Ellis who wrote its virtues 
in Sanskrit on a piece of antique paper. This 
“ancient manuscript” provided the needed 
“proof” for its use. Today, almost one hundred 
and fifty years later, smallpox has practically 
retired into oblivion in most countries. 

Dim-out of the disease has probably occurred 
because health authorities have thoroughly 
dinned into our minds the necessity for vacci- 
nation. Even the recent outbreak of smallpox 


in some West coast ports did not spread because 
of the immediate rush to get vaccinated. Ori- 
ental, or black smallpox, found in these ports, 
is more dangerous than the milder form still 
lurking here and there in the United States. 
But the same vaccination guards against both 
forms. Due largely to the benefits of vaccina- 
tion, the usual United States death rate in recent 
years has been well below 2 per cent of the 
cases found. In former centuries, practically 
every one was caught in periodic raging epi- 
demics of the disease, and the death rate was 
fully 25 per cent. 

In those days, it—with other diseases—was 
shudderingly thought to be due to individuals 
having the “Evil Eye.” Beware any one on 
whom their glances fell, be he king or peasant, 
especially during the time of epidemics. He 
was a doomed man. 

Scientists state that smallpox is a virus infec- 
tion. They can’t explain just what a virus is, 
although they’ve been talking it over for more 
than four decades. It’s probably either a living 
organism or a lifeless protein substance; and 
so small it can’t be seen under a microscope. 
There are different viruses causing other 
troubles besides diseases in humans: such as 
mosaic disease in lettuce and cabbage, or dis- 
temper in dogs. This particular one in which 
we're interested is known as the variola, or 
smallpox, virus and is highly contagious. 

Because the virus literally flits through the 
air around the patient, direct contact is not 
essential for spreading infection. During the 
twelve or fourteen days incubation period, even 
before the rash appears, the patient is infectious, 
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probably from respiratory secretions. From 
ihe consequent rash the term smallpox arose 
jong ago. 

Smallpox victims are easily identified by their 
preaking out in small skin eruptions called pox, 
Their small size differentiated it from great 
pox, or syphilis, also present in epidemic form 
in the sixteenth century. 


THREE OR FOUR DAYS OF UNCERTAINTY 


After the incubation period of about two 
weeks, the smallpox patient may spend a few 
days having high fever, prostration, and muscle 
pain resembling the symptoms of influenza. 
Three or four days of this uncertainty, and he 
breaks out into the initial rash that appears on 
head, face, and extremities. Twenty-four hours 
later, the red spots have grown a bit larger and 
become papules.. At this time, the patient may 
heave a sigh of relief; his temperature usually 
falls, and he feels better. That’s false optimism, 
because in four or five days, the papules turn 
into pustules—watery blisters with a central 
depression. And his temperature mounts. 
Gradually the pustules dry, become covered 
with a scab or crust that finally drops off about 
three weeks after the initial onset. The result- 
ing pockmarks in victims are rather unfamiliar 
sights now that there’s such a scarcity of the 
disease. ; 

There’s not much “cure” for smallpox. Of 
course, any afflicted person is put to bed in 
quarantined quarters and given proper care and 
attention until the disease wears -itself out. 
Minor medications are often in order. But these 
are far different from practices employed dur- 
ing former epidemic days. 

Then, and until recent years, it was thought 

that since smallpox victims had a red rash, 
their surroundings should be similar; red cover- 
ings, red draperies, red liquids to drink such 
as pomegranate juice. This was called the 
doctrine of “signature,” and meant that diseases 
responded to treatment bearing some color 
resemblance to the diseased part. That for 
cure, and the “Evil Eye” for contagion! No 
wonder epidemics were rampant! 
_ To prevent contagion, the first thing to do is 
isolate and quarantine the patient for the entire 
three weeks. All surroundings should be thor- 
oughly disinfected, even screening all doors and 
windows. Wherever possible, all contacts should 
be vaccinated to prevent further spreading. Per- 
sons vaccinated even four or five days after 
exposure have avoided infection. 


GREEKS DISCOVERED INOCULATION 


Vaccination had its ups and downs before it 
became an established blessing. Lady Mary 
Montague, wife of the British Ambassador to 
lurkey about 1720, became so interested in the 
“Invention” of inoculation against smallpox by 
‘wo Greek physicians, that she introduced the 
practice into England. There was much opposi- 
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tion until the royal family adopted its use. Such 
vaccination was different from the simple pro- 
cedure employed today. Then, pus was trans- 
ferred from an infected person to a well one. 
The latter acquired immunity by having a 
miider form of the disease than if he had caught 
it in an epidemic. It wasn’t too much of a 
success, because sometimés a person vaccinated 
in this way would die. Too, other diseases such 
as syphilis could be transmitted with the desired 
vaccination. The practice shortly waned; and 
until a better form of prevention came along, 
people were skeptical. Smallpox was again on 
the increase. 


VACCINATION VERSUS SUPERSTITION . 


Toward the latter part of the eighteenth cen- 
tury, Edward Jenner, a country practitioner in 
England, learned from local folk tales that per- 
sons who had cowpox—an eruptive disease 
transmitted from cows and mild in form—never 
had smallpox. His subsequent work was based 
on the practice of inoculating individuals 
against the disease by using serum from cow- 
pox pustules. This is the basis of our modern 
vaccination; but in Jenner’s time, it was a 
struggle against superstition. Some opposed it 
because smallpox was held to be a punishment 
from God, and man had no right to interfere. 
Others said that persons inoculated with bovine 
vaccine might grow hair all over the body or 
bellow like a bull. Gradually these arguments 
lost their persuasiveness, and today we find our- 
selves well guarded by the modern vaccine. 

Vaccine now used is usually a smallpox virus 
that has been weakened by innumerable pas- 
sages through a cow. The abdominal skin of a 
calf is inoculated with this prepared virus as 
aseptically as possible. After the pustules have 
formed, the material is collected from them, 
stored in glycerin at low temperature, and tested 
to be sure other organisms have not unknow- 
ingly crept in. Health authorities must approve 
the final product. 

You probably know how it feels to be vacci- 
nated. It’s usually done on the arm. A drop of 
vaccine serum is placed on the aseptically pre- 
pared skin, then “needled” to make it stay put. 
You have to be careful not to jar the vacci- 
nated place or get it wet for several days until 
the reaction is complete. If you’ve never had 
a “take” before, you'll see a papule appear 
on the inoculated site by the fourth day. By 
about the eighth day it turns into a pustule 
with a reddish area surrounding it. Then 
comes the scabbing form that finally dries up 
and falls off in about two weeks. If you should 
have an immune reaction, the vaccination pro- 
duces a small papule that disappears within 
three days. Sometimes what is known as an 
“accelerated” reaction occurs. It indicates 
you’ve had partial immunity, and is a modified 
version of a “take.” Whatever form your reac- 
tion, you are now immune for a period of from 
five to twenty years. (Continued on page 877) 





Appliances, called obturators, for the various types of cleft palates may be either fixed or movab. 


CLEFT PALATE CHILDREN 


LEFT, divided or split palates that are 
sometimes found in newborn babies are 
the result of the lack of union in certain 

developmental sections of the head. 

These palates with their frequent cosmetic 
deformities of cleft or harelip, can, as a rule 
be repaired or corrected by surgery or an 
appliance. 

There are two reasons why these palatal 
defects should be corrected as soon as possible. 
First is that the cleft makes child feeding a 
problem because of the abnormal relationship 
of the anatomic structures that form and sepa- 
rate the nasal from the oral cavity. The tongue 
cannot readily force the food back into the 
throat entirely but instead pushes some of it 
through the defect into the nasal cavity. 

The sucking action, especially important in 
babies, is also affected. Susceptibility to nose, 
throat and sometimes ear infections may be 
increased by the defect as greater tissue areas 
are directly exposed. 

Secondly, the morale and mental develop- 


ment of the growing child may be affected by 
the cleft. The cleft palate child is an oral and 
facial cripple with a tendency to react to his 
environment and circumstances in a manner 
similar to that of other cripples. Such a child 
accepts his condition as a permanent inade- 
quacy and his attitude may be one of open 
rebellion. Too, his relationship with playmates 
and frequently his family may be in a state of 
turmoil. He is only able to concentrate on 
learning and play with difficulty. He may 
employ compensatory, though abnormal, tongue, 
lip and nose movements to disguise his con- 
spicuous nasal tone. 

This eventually results in incorrect speech 
habits. Because of his handicap the patient 
may become a problem child or even a public 
charge. Consequently, early correction to obvi- 
ate physical and mental injuries is of the utmost 
importance. 

Correction of the defect depends, on the pre- 
vailing conditions. For instance, a_ surgical 
closure of the palatal opening has as one of its 


These before and after pictures of a cleft palate victim reveal how a movable appliance appears and functions 
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By 
OSCAR E. BEDER 


Use of these appliances necessitates suitable corrective lessons and exercises to strengthen remaining muscles 


prerequisites the presence of a sufficient amount 
of palatal tissue that may be pulled over or 
displaced to effect the closure. 

Size of the opening, its position and the health 
of the individual are all important factors. Cor- 
rection of the cleft lip which may be unilateral 
or bilateral and the associated nasal deformity 
can usually be accomplished through plastic 
surgery that may be initiated at an early age. 
Even though, in some cases, the lip may have 
to be plumped out with an appliance, the cos- 
metic improvement is very gratifying. 

If the existent conditions indicate that the 
defect should be corrected by mechanical meth- 
ods the appliance-rehabilitation can be accom- 
plished by an obturator, which is a denture that 
closes the opening in the palate. 

One of the earliest appliances to be used in 
the mouth was the obturator. Persons with 
cleft palates have improvised various simple 
and crude appliances including wads of cloth, 
leather, fruitskins, and wax to lessen their 
handicap but these proved harmful as_ they 
increased the defect’s size. First definite record 
of an appliance was made in the fifteenth cen- 
tury. However, today the rapid advances made 
in the field of dental materials make it possible 
to construct dentures that are light and more 
sanitary and favorable to the health of the 
tissues. 

There are several different types of cleft 
palates depending on the portion of the soft or 





Today, dental materials make it possible to construct light, sanitary and fairly comfortable obturators 


hard palate found to be developmentally defec- 
tive. Two minor types do not inconvenience 
the patient who often is unaware of them until 
they are disclosed during thorough mouth or 
throat examinations. Others demand treatment. 

The treatment, if an appliance is to be used, 
may be either a fixed or movable obturator. In 
the fixed obturator, the artificial palate is made 
of a certain definite shape to assume an exact 
position that does not change unless the appli- 
ance is altered. 

In the movable obturator the posterior por- 
tion that substitutes for the missing soft palate 
structure moves in function by means of a 
hinge. In other words the remaining palatal 
muscles (that must be flexible) lift up the 
posterior portion into its correct position when 
the patient swallows or speaks. 

There have been some cases when years after 
operation the soft palate was found to be short. 
For these patients a denture with an extension 
to correct the palate insufliciency may be con- 
structed. 

After an appliance is inserted, some patients 
learn to speak correctly in a short time. Others 
retain incorrect speech habits that may make 
it advisable for them to have speech instruction. 
Their problem will be analyzed by teachers 
experienced in the field, who will prescribe 
suitable corrective lessons and mouth exercises 
to strengthen the remaining muscles. This will 
aid in the attainment of good speech. 





The National Jewish Hospital is one of the few hospitals in the 
country that has a complete and satisfactory rehabilitation program 


OST feared about tuberculosis is_ the 

possibility of relapse from the disease 

after it has apparently been cured. In 
many instances directors of hospitals have 
found that patients have died or suffered a 
relapse within six to eighteen months after 
discharge. Reasons for these breakdowns were 
not difficult to determine. Sudden _ transition 
from the sheltered environment of the hospital 
to the tensions of modern society, the change 
from a regime of no work to an abrupt schedule 
of a full day’s work, usually at an occupation 
that was medically unsuitable, were the causes 
of many of the readmissions. 

Hospital authorities gradually realized that 
medicai restoration alone was not always suf- 
ficient treatment to assume that the patient 
would remain in good health. Tuberculosis 
specialists agreed that guidance and practical 
assistance for each patient's social and economic 
needs were necessary. It was also found that 
the best advice in the world was not enough; 
it became necessary to provide selective place- 
ment in an occupation within the limitations 
imposed by the individual’s physical condition. 

The best hospitals in the United States are 
presently developing rehabilitation departments. 
Rehabilitation is the attempt to restore a handi- 
capped person to the maximum physical, men- 


tal, social, vocational and economic usefulness 
of which he is capable. 

Growth of efficient rehabilitation programs in 
tuberculosis hospitals has been slow, although 
the necessity for this service was recognized 
long ago. Frequently, resources were too 
limited to permit hiring the necessary qualified 
personnel. In some cases, vision was lacking. 
Even today, rehabilitation in the sanatorium 
is in a relative state of infancy. Too few 
tuberculosis hospitals offer a rehabilitation 
service, and it will only be through the efforts 
on a national scale of such voluntary organiza- 
tions as the National Tuberculosis Association 
and such demonstrations as that at the National 
Jewish Hospital that sufficient programs of a 
salisfactory standard will be adopted. 

At this point, one might ask: “What consti- 
tufes a complete rehabilitation service? How is 
it done?” 

A sound rehabilitation program, like the 
one that is being carried out at the National 
Jewish Hospital, should have certain necessary 
elements: 


1. A highly competent medical and surgical 
staff trained in tuberculosis. The doctor diag- 
noses and treats; sets the pace of the program 
by determining when it is safe for the patient 
to get out of bed and begin light exercise; and 
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OF THE TUBERCULOUS 








The tuberculous person has most of the 
problems of the average well individual 
plus several problems due to the disease 


(most important of all) interprets the disease 
and its limitations to the patient so that he will 
have an intelligent, realistic idea of his pos- 
sibilities and limitations. 

-. A capable nursing staff will carry out the 
physician’s orders that rest is properly observed 
and medications administered. Nurses can be 
helpful to new patients by helping them adjust 


By JOSEPH B. ROSNER 


to a hospital environment, and by supplying the 
answers to many ques‘ions which inevitably 
arise. 

3. Many patients present mental and emo- 
tional problems of such an intensity that the 
progress of treatment is seriously impeded. 
Prolonged bed rest will not be easy for the most 
stable man or woman, and it will have a worse 
effect on those who are beset with family 
anxieties, or misunderstand many things that 
are acceptable to most of us. It is necessary 
either to have a psychiatrist in residence at the 
hospital, or have his services available for 
patients whose condition indicates such a need. 

4. The tuberculous person has most of the 
problems of the average healthy individual, plus 
several problems peculiar to his disease. His 
worries may range from failure to adjust to 
certain aspects of hospital routine to concern 
over domestic financial matters. For problems 
of a social, emotional, or economic nature, every 
hospital should have a qualified medical social 
worker, with some psychiatric casework train- 
ing, in order to carry out the recommendations 
of psychiatrists. Freedom from worry helps 
make victory over tuberculosis easier. 

5. In most instances it is not wise for a 
patient to return to the occupation in which he 
was engaged before becoming iil. A _ trained 
vocational counselor should, by means of inter- 
views and tests, determine interests and apti- 
tudes. In cooperation with the medical staff, 
this counsel should help the patient reach a 
wise decision regarding his vocational future. 

6. The occupational therapist furnishes the 
patient, in accordance with medical prescrip- 
tion, with projects that can be safely undertaken 
while still on complete (Continued on page 878) 
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"FS my blood pressure normal?” “What is 
normal blood pressure at my age?” These 
questions, with slight variations, are asked 

of physicians daily. They are vexing questions, 

because the honest pliysician cannot give a 

plain answer. 

If, instead of saying, “Yes, your pressure is 
normal,” he begins to explain the many factors 
governing blood pressure and its normal varia- 
tions, he usually is wasting his breath. The 
patient isn’t paying attention. Instead, he is 
thinking, Oh, oh, my blood pressure isn’t right, 
and the doctor is trying to tell me gently. 

Actually, there is no “normal” blood pressure 
for any one in the sense that it remains con- 
stantly within fixed limits. In fact, if it did, 
that individual would have real reason to be 
worried. Blood pressure goes up and down a 
hundred times a day in the average person, 
according to stimulating or relaxing impulses 
developed within the body. The causes of these 
run the gamut from physical exertion down 
through mental strain, nervousness, anger, 
fright, eating a meal, resting and sleeping. 


BLOOD 


PRESSURE 


The best that can be said is that there is a 
normal top limit—in the neighborhood of 140 

that is accepted as satisfactory. Even that 
is subject to many qualifications. The first is 
that just one isolated reading is of little or no 
value. It’s like expecting a three-legged stool 
to stand on one ‘leg. What the doctor must do 
is to determine the patient’s blood pressure 
average first and, in any doubtful case, how 
high it rises under unusual stimulation. That’s 
the reason the conscientious doctor avoids exact 
statements in discussing blood pressure; it also 
explains why various formulas, such as “age 
plus 100,” are of little actual value. 

Ideally, the doctor should have an oppor- 
tunity to follow the patient around during the 
latter’s daily activities and take readings when 
the patient is hurrying to an important appoint- 
ment, concentrating on details of a big deal, 
“blowing his top” over some fumble in the office 
or home, playing golf, or having dinner. Then 
the true status of that patient’s blood pressure, 
present and future, would be clear. 

There is great significance in the variations, 
frequency and range. Suppose that, under the 
stress of business activities, Mr. Hyper bounces 
the mercury up to 200 but, when the tension 


Blood pressure goes up and 
down a hundred times daily 


Causes vary from physical 
exertion, fright or eating 


DOWN 
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eases, brings it back to a sedate 130 in a rela- 
tively short time. There are two implications 
in that, one good, one bad. The encouraging 
aspect is that the tendency is to a normal range, 
as demonstrated by the prompt fall. But the 
pessimist, in his turn, asks, “How long does this 
business strain last?” This is important. If 
Hyper is a person who goes at top speed all 
day, he probably is crowding a 200 blood pres- 
sure reading most of the time. He is, in effect, 
educating his blood pressure mechanism to 
accept 200 as normal. 

Here we have another big shot, Mr. Plunger. 
He too shows a 200 reading when working under 
pressure. But unlike Mr. Hyper, he does not 
bring it down to 130 or 135 after a brief period 
of relaxation. Instead it only drops to 145 or 
150, and that only after prolonged relaxation. 
In fact, Plunger is one of these people who 
cannot relax properly at any time. His disposi- 
tion is, to make a bad pun, too mercurial. 


By WILLIAM W. BOLTON 


Of the two, obviously the latter is worse off, 
with two strikes on him already—high pres- 
sure, poor rebound. The former has time to 
save himself by dropping into a lower gear. 
For that matter, even the latter can help himself 
greatly by doing likewise. 

An interesting illustration of how unreliable 
just one blood pressure reading may be can be 
found in the doctor’s office almost daily. The 
patient, a stranger, has come for a checkup, 
perhaps an insurance examination. He is not 
entirely at ease, has a subconscious nervousness 
or apprehension that is not revealed in his 
action or conversation. The blood pressure is 
slightly elevated. But the physician, sensing 
the reason, thinks nothing of it. He engages 
the patient in casual conversation for a few 
moments, has him rest for a brief period, repeats 
the test, and finds it normal. A drop of as 
much as 10 or 20 points is nothing unusual in 
such cases. 

This is not to suggest that all blood pressure 
problems are solved so simply. In a person with 
low pressure, for example, a variety of causes 
may be at fault, such as anemia, chronic disease, 
even brain tumor. Obviously, further investi- 
gation is necessary before the facts can be 
assembled. The same is frequently true in the 
presence of high blood pressure. However, in 
study of this ways have been developed whereby 
Situations known to operate as “boosters” may 
be simulated clinically, in the absence of oppor- 
tunities to follow the patient around during the 
day’s activities. 

An extremely fine differentiation is resorted 
lo by the examining physician to sift out the 
suspicious cases. Blood pressure of the patient 
in the reclining, sitting and standing positions is 
recorded. Finally it is taken after a brief round 
of exercise. With all of these there is a definite 
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variation which has been recorded in accepted 
standards. The patient who shows no wide shift 
in the readings can rest assured that there is no 
need for alarm in the immediate future. 

This graduated test was used by the Army as 
part of its screening process in the selection of 
aviators in the last war. A mathematical 
formula was applied to the various readings, in 
conjunction with changes in pulse rate. An 
unusual increase at any stage of the exami- 
nation, that is known as the Schneider test, 
resulted in a figure that automatically ruled 
out the applicant. By ordinary standards the 
test might be considered too rigid, but unques- 
tionably it helped quickly to cull out many a 
potential flying menace. 


WHAT CAUSES HIGH BLOOD PRESSURE ? 


Strangely enough, the Army was not on guard 
against high blood pressure because such fliers 
might be more likely to develop strokes, that 
are a recognized peril of high blood pressure, 
or even because they might become otherwise 
unfit for service. Primary reason for the 
Schneider test was to ferret out individuals with 
unstable nervous systems. Blood pressure re- 
veals such instability with almost unerring 
accuracy. 

Another test available to physicians when 
blood pressure irregularity may be suspected is 
known as the cold pressor test. In this, the 
amount of elevation that results when the 
patient dips his hand in a basin containing ice 
water is observed. The effect of this “shock” 
to the body may be of considerable significance 
in border-line patients. 

What causes high blood pressure? Many 
theories have been advanced, and many dis- 
proved. 


SEVERAL FACTORS MAY BE RESPONSIBLE 


Certain types of food, or bizarre eating habits 
such as heavy consumption of salt or spices, 
have been blamed. Abnormalities of special 
glands, such as the adrenals, the thyroid or the 
pituitary, may be credited with responsibility in 
some cases. Chronic disease of organs such as 
the kidneys, heart or liver, or perhaps the 
debated focus-of-infection theory may be impli- 
cated occasionally. Habits of living or special 
occupations have been blamed sometimes. 
Tobacco and alcohol have frequently been tried 
on this charge. And as has been indicated, a 
nervous, highstrung temperament is often part 
of the picture. 

As a matter of plain truth, in the vast majority 
of cases there are several factors responsible. 
That innate nervous tension is usually present 
is attested by the fact that most general treat- 
ments for the hypertensive include use of some 
form of sedative drug. 

An interesting new approach on the effect 
of diets was reported (Continued on page 879) 





Play is definitely a prime 
requisite for all children 


ORK is a necessary activity that should 
be considered play. If this were a gen- 
eral acceptance how much happier and 
healthier we would be. Unfortunately, many 
of us labor under the ancient belief that work 
is an irksome task that must be performed to 
provide food and shelter. It must be realized 
that work is essential to good health and that 


WORK, PLAY 
AND SLEEP 


in their relation to health 


By MARK M. SCHAPIRO 


the welfare of the majority of the population 
is dependent on healthful work. Value of work 
should not be interpreted by dollar and cents 
return, but must be based on the health and 
happiness of the worker. “Wealth gained at 
the expense of health” has always proved a 
bitter joke. The victim proceeds through life 
spending his wealth in the pursuit of health. 
Few things are more necessary to a normal, 
healthy, well balanced life than useful work 
that inspires interest and enthusiasm. “Work 
is one of our greatest blessings, but too many 
miss the joy of it.” Work when done with a 
zest is a wonderful tonic. 


HYGEIA 

Work can be either mental or physical. Our 
present day tendency toward specialization, 
with its too strenuous application, may result in 
an early exhaustion of the reserve mental or 
physical energy. When one’s duties are physi- 
‘al, definite time must be devoted to mental 
recreation; when the duties are mental, physi- 
‘al recreation should be sought. The same rule 
may be applied to indoor occupations by devot- 
ing the resting hours in the fresh air outdoors, 

The individual must keep himself physically 
and mentally fit by healthy living in order to 
reduce to a minimum the normal wear and tear 
on the human body. Industry is making the 
working environment more _ healthful and 
wholesome, sort of humanizing it, not only by 
better sanitation and the teaching of the em- 
ployee how to maintain his bodily functions 
properly, but also by showing him how to obtain 
mental health and relaxation in order to live 
a complete life. Efforts have been made in 
industry to produce a healthy spirit among 
workers in monotonous tasks by various devices, 
such as having a man read aloud to the em- 
ployees, the presentation of recorded music at 








Healthy living is essential 
for mental-physical fitness 


specified periods of time, ete. These innova- 
tions have unquestionably improved the health 
and spirit of these workers and have reduced 
the strain manifested by the employees. 

Most people who are overworked are, in many 
instances, victims of bad air, improper diet, 
poisons or worry. Being tired, they believe 
must be the result of their work. It is true they 
may be working beyond their capacity, but the 
present working capacity may be only a frac- 
tion of what it might be were they to take proper 
exercise; maintain proper body functions; avoid 
overindulgence in food; and, were not con- 
stantly worrying. If they lived hygienically in 
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these respects, the work that is a drag and a 
pore might become an inspiration. 

Since the occupation of most people is likely 
to produce some elements detrimental to a con- 
tinued state of good heaith that cannot be 
avoided, a diversion should be sought in a 
hobby. This avocation should be foreign from 
that of the regular work in order for it to serve 
a useful purpose. Recognizing such a necessity, 
a famous physician did carpenter work; a well 
known engineer wrote stories and painted pic- 
tures; and the President of these United States 
plays the piano. 

Many of us have laughed at the old adage, 
“All work and no play makes Jack a dull boy,” 
vet it is based on sound scientific reasoning as 
recent experimentation has proven. In order to 
live a healthy life, it is necessary to supply the 
body with wholesome food, pure water and 
proper exercise and rest. There are two forms 
of activity, work and play; and two forms of 
inactivity, rest and sleep. These in proper 
amounts and proportions are needed for a nor- 
mal, well balanced, healthy life. It is distinctly 
unhealthful to overdo or to underdo any one of 


84) 
the chief processes by which he becomes a man. 
One cannot watch a child playing without 
being convinced that the thing he is doing is a 
serious matter; whether it is a baby trying to 
put his toe in his mouth, a boy climbing on a 
chair, or a little girl treating the imagined dis- 
eases of her dolls. If vou observe the child’s 
face you will see that he is as much absorbed 
in his play as the adult who is engaged in a 
serious business enterprise. Play is a serious 
matter to the child and the child is definitely 
right. Play is instinctive; it is nature’s call to 
prepare the growing animal, be it child, puppy, 
or kitten, for the serious battles of life, by 
instinctively training the muscles of coordina- 
tion and the trigger accomplishment of purposes 
of the will. In other words, it is something more 
important than mere relaxation or diversion. It 
is the doing of something, it is activity. It is 
definitely the crowning part of nature’s law 
of growth. 

Notice how a child in the selection of language 
assigns great importance to the verb. He calls 
the cow a “Moo,” the dog, “Bow-Wow,” and the 
engine a “Choo-choo”—names that are descrip- 





Every man and woman should 
have regular play periods 


the four. Moderation in all things should be 
the prime rule for the proper maintenance of 
health, 

Many people are suffering from too much 
work and too little play, while others are suffer- 
ing from too litthe work and too much play. 
The latter is particularly true of the overtrained 
competing athlete. Whe thing that sliould be 
understood about play is that it is not a luxury 
but a necessity. It is not something that a child 
likes to do, but it is something that he must 
have if he is to grow up to be a normal, healthy, 
vigorous and emotionally stable child. It is an 
integral part of his education. It is as impor- 
lant as part of his bodily growth. It is one of 


Play gives one the ability 
to share in the game’s joy 


tive of activity. Play should, therefore, not be 
understood in the narrow sense of exercise or 
recreation, but rather in the sense of being a 
preparation of the boy and girl for manhood 
and womanhood. Play affords exercise for the 
muscles and aids in the mental development, 
particularly in the social relations between the 
members of the family and the rest of the world. 
It gives one the ability to give and take and to 
share in the pleasures and rewards of the game 
—that are essential prerequisites for a success- 
ful mission in life. 

Not only is play a prime requisite for growing 
boys and girls, but -it is also a necessity for 
adults. Every man and (Continued on page 875) 





By HOWARD A. CARTER 


Most widely used method to install radiant heating plants 
is to embed coils of pipes that convey warm water in 
the floors, walls and ceilings of houses. Temperatures can 
be adjusted without impairing the system’s efficiency 


MAGINE living in a large oven that is com- 
fortably warm, light and well ventilated! 
This is a simple way to describe a home hav- 

ing a radiant heating installation. The warm- 
ing effect comes from the surfaces of the floors, 
walls and ceilings, and not from radiators, 
warm air registers or stoves. Although this 
method is new to the present generation, it has 
merely been rediscovered. Wealthy Romans 
living in England built their homes with dual 
walls, having an air space between them. The 
walls and floors were made of a non-inflamma- 
ble masonry substance, and an open fire was 
built in the basement. The smoke and heated 
air rose in the space between the two walls. 
The first floor and the walls were heated, pro- 
ducing a warming effect. No comments are 
made by the Roman housewife relative to dust- 
ing and cleaning problems. 

One modern method is to embed coils of pipes 
in the floors, walls, and ceilings. The pipes con- 
vey warm water and the heat is transferred to 
the walls and floors. Another method is to 
install warm air ducts under the floor and 
behind the inside walls. The temperature of 
the floors need not be high or above the tempera- 
ture that is comfortable to the feet. Of the 
several hundred installations made to date, 
there have been no reports of any adverse 
health effects. One rumor records that the feet 
of the occupants were too warm. If so, the 
temperature of the floor was too high and it 
could be reduced without impairing the effi- 
ciency of the installation. 

There are three methods of transferring heat: 
radiation, convection and conduction. By radia- 
tion, heat energy is transferred by some form 
of wave motion by a medium in space. The 
heating of the earth by the sun is the best exam- 


ple of transferring heat by radiation. The elec- 
tric bathroom heater and the fireplace are other 
examples. Practically all the heating of a room 
by the open grate is by radiation while a large 
portion of the heat goes up the chimney and is 
wasted. Another drawback to an open fire- 
place is the uncomfortable effect due to the draft 
of air required to make the fire burn. The faces 
of the occupants burn while their backs freeze. 
In mild weather, the grate is a cheery method 
of heating, but it is not efficient in severe 
weather. 

Heating by convection is probably the most 
popular method at the present time. Convec- 
tion is the transference of heat by moving 
masses of matter such as gases and liquids. 
The warm air furnace is an example. Warm 
air is lighter than cold air and rises, thus dis- 
placing the heavier cold air that returns to the 
furnace to be heated. Many heating systems 
are a combination of radiation and convection. 
The hot water and steam systems are a combi- 
nation of radiation and convection. In the hot- 
water system, heat is conveyed by the warm 
water to the radiators, where the heat is given 
off into the air passing around the coils of the 
radiators and also is given off by radiation. 
The same is true with the steam heating system. 

Conduction is used in all the methods but it 
is an intermediary step of the procedure; for 
example, the conduction of heat through the 
metal fite-box of a furnaee. 

Probably all operators of household furnaces 
have noticed that when there is zero degree 
weather outside, an air temperature of 70 de- 
grees Fahrenheit is not comfortable to the occu- 
pants of the room. The temperature of the air 
may read 70 degrees, but people feel cold. 
This condition is called “cold seventy.” On 
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the other hand, if the temperature of-the air is 
7) degrees outside, and the temperature of the 
air inside the room is 70 degrees, then the occu- 
pants feel warm and comfortable. When the 
outside temperature hovers around zero, my 
wife believes that the thermostat should be set 
at 75 or 77 degrees, but she is likely to maintain 
that the house feels cold anyway. There is a 
perfectly good reason for this condition. The 
outside walls of the house are cold; it is like 
living in a room made of ice, although this is 
an exaggerated analogy. The thermometer is 
not a true register of the heat; it merely registers 
the temperature at a certain point. 

At this juncture, a review of the physics in- 
volved is in order. Firstly, let us take a hot iron 
and place it in direct contact with a cold one. 
In time, the cold iron will become warm and the 
hot one will cool off and they will reach 
equilibrium. Heat, therefore, “flows” from‘a hot 
body to a cold body; never from the cold body 
to the hot one. This is transference of heat 
by conduction. 

Secondly, if a hot iron is placed near a 
cold one, but not touching it, the cold iron will 
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partake of the heat of the hot one. This is trans- 
ference of heat by radiation. If the two irons 
are black, there will be a more rapid transfer 
of heat. A nickel-plated iron will not radiate or 
absorb heat as rapidly. A “black body” is the 
most efficient radiator and absorber. A paren- 
thetical thought might be inserted here. The 
attic of a house would be much cooler in the 
summer if the shingles were white instead of 
black. White surfaces reflect light but black 
surfaces absorb light. Tar roofs are excellent 
heat absorbers and raise the temperature of the 
roof and attic. Tar and composition shingles 
are used because of their excellent weathering 
characteristics, but they would be greatly im- 
proved if some one discovered a method of mak- 
ing their weathering surfaces white or “nickel.” 
A practical idea would be to design a roof that 
could be made white in the summer and dark 
in the winter, but no one has perfected this 
“chameleon” idea. The inside of an automobile 
would also be much cooler in the summer if the 
top were white instead of black. 

Thirdly, if a jacket is placed around a hot 
iron with a hole at the (Continued on page 846) 


Flues of present day warm air furnaces conduct heat to floor 
openings but this does not distribute the heat too evenly 
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EASY MANNERS 


By EMMA R. SMITH 


Uuf™"RANDMA, this is Joyce Wood. 
Joyce, my grandmother, Mrs. 
Johnson,” said Joan. 

Joyce turned to Sally, giggled, and 
said, “Quaint! She introduced me 
io her grandmother!” 

“What’s quaint about it?” 
lenged Sally. “Good manners 


chal- 
that’s 


Children should be taught 
politeness at an early age 


all.” The nodding heads of the 
rest of the girls seemed to confirm 
Sally’s judgment. 

Teen agers do not approve of rude- 
ness. In fact, among all ages there 
is a revival of interest in the social 
vraces. There is a story going about 
that groups of our men in service 
abroad became so interested in mat- 
ters of good form that, in certain 
cities, they cleared the book shelves 
of etiquette books. 

Decades ago, when formal manners 
cherished, some of the ways 
considered correct demanded = con- 
siderable time. As the tempo of liv- 
ing changes, some forms necessarily 
change. Imagine a man on_ the 
crowded streets of today taking time 
to remove his hat and make a deep 
bow to every woman acquaintance 
he meets! Changes in basic ways 
of doing things are usually slow and 
gradual, but the speed in which we 
move today makes change to easier 
manners imperative at once. 

Easy manners are good manners 
used long enough to become auto- 
matic. They are ways of acting and 
speaking that make the indvidual 
comfortable within himself. Unless 
acceptable forms are easy, they are 
not useful. 


were 


Accepted manners are the result of 
living agreeably with others. They 
are made by men and women who 
recognize and appreciate the value 
of reasonable human relationships. 
These forms are tacitly adopted by 
society. As good manners are impor- 
tant factors in the security of the 
individual, they are necessarily a 
protection to society. The more 
easily people get along with each 
other, the more safety there is for all 
concerned. 

Children learn manners just as 
they learn speech, from the people 
with whom they live. The way a 
family acts is the way a child acts. 
He learns bad manners, if his family 
has bad manners. It is rare to find 
a child with manners better than 
those of his family. Parents who 
want their children to be socially 
acceptable must be sure their man- 
ners are above reproach. Good 
manners should be used in the home 
and not reserved just for guests. 
Easy manners may be dignified but 





Eating may become either 
a fine art or disgusting 


they are never stiff. They are 
suitable for all occasions. 

Children who are truly mannerly 
are not little prigs. Their training 
in how to behave should focus on 
the basie points. Details of form are 
not as important as the thought 
behind the form. Kindness, con- 
sideration for others, a desire to get 
along pleasantly with people are the 
recognized principles of good man- 
ners. The earlier a child is taught 
to think of the other person’s com- 
fort, feelings, and pleasures, the more 
satisfactory is his achievement in 
social grace. A visitor of a mother 
of a 2 year old boy was surprised 
when her hostess, on leaving the 


room, turned to her baby and said, 
“Excuse me, please, Edward.” The 
mother explained to her visitor, “If I 
excuse myself to Edward now, he 
will grow up knowing no other way.” 
She was wise. Early example is the 
young child’s most efficient teacher. 
li is the duty of parents to train 
children in courtesy, but example 
must be before them, whether they 
follow it or not. 

As eating may be made either a 
fine art or a disgusting habit, table 
manners are important, and training 
in them should be carefully planned. 
First things should come first. The 
correct spoon to use is not a hun- 
dredth as important as the neat way 
to get food into the mouth. Loading 
spoon or fork leads to embarrass- 
ment. Haste in eating is both un- 
sightly and unhealthful. There are 
many things for the child to learn 
about eating, but none of them should 
be emphasized during a meal with 
others. If the mother is alone with 
the child at the table she can explain 
table manners. If the child is to eat 
at the family table, mother may dis- 
cuss difficult points with him before 
the meal. If he makes mistakes dur- 
ing the meal, they should be ignored, 
just as the mistakes of any other 
person present at the meal would be 
overlooked in the wellbred family. 
As nothing can be taught at once, 
teaching good table manners must be 
done over and over again. 

In all teaching in the home, the 
rights of the child should be re- 
spected. Of course he should be 
polite to his mother’s guests, but he 





A child should be taught early 
to be considerate and kind 
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Every morning it’s the same sweet story—baby 
shines with a sunny smile after his bottle! And 
to make sure baby gets the best, mother prefers 
White House Milk for infant feeding. She knows 
this creamy-rich milk helps her youngster grow 
strong, straight bones and sound teeth. 

That’s because White House is fortified with 
vitamin D,—the “sunshine” vitamin—and pro- 
vides each essential nutrient of fresh milk. There’s 
none better. 


WHITE HOUSE MILK 
Vheres lone Feller 


400 U.S. P. UNITS OF VITAMIN Ds PER PINT 


MADE, SOLD AND GUARANTEED BY A&P 
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A Contriluting Factor 


To derive full benefit from anything we must 

understand how to use it to best advantage. How 

true this is of cosmetics. Cosmetics contribute to a 

woman’s beauty; they contribute to her sense of well- 

being and to her happiness. Even a naturally beauti- 

ful complexion is enhanced by the use of cosmetics; and a com- 

plexion that lacks natural beauty may be given the illusion of 
beauty through the medium of cosmetics. 

But, let’s be mindful of the fact that cosmetic needs vary 
with the individual. Dry skins need different types of cosmetic 
preparations than oily skins; the shade of rouge, powder, lip- 
stick, etc., that creates a charming effect on one woman creates 
an effect that is anything but charming on another. 

And so, we contend, if cosmetics are to contribute to the 
loveliness and charm of your appearance they must be suited to 
your requirements, both from a standpoint, of whether, viewed 
cosmetically, your skin is normal, dry or oily, and with regard 
to your coloring. 

Luzier’s service is made available to you by Cosmetic Con- 
sultants who assist you with the selection of suitable types and 
shades of Luzier beauty aids and suggest how to apply them to 
utilize all of your potential loveliness. 


Luzier’s, Ine., Makers of Fine Cosmetics & Perfumes 





KANSAS CITY. MO. 
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should not be coerced into saying 
things he doesn’t mean. “Tell Mrs, 
Smith you are sorry she cannot stay 
for dinner, Johnny,” forces the child 
to lie. It does not teach him to be 
polite. Children are sometimes pert 
to relatives or family friends, be. 
cause these individuals use a map- 
ner that invites pertness. A kindly 
manner invites kindliness. A little 
girl was complimented because she 
was always courteous to her teacher, 
“Miss Jones is always courteous to 
us,” said the child. 

In children morals and manners 
are closely associated. Courtesy to 
others may lead children toward the 
basic virtues. When the youngster 
learns to await his turn in the con- 
versation, he is practicing being fair, 
When he shares his toy, he is being 
unselfish. When he admits to an 
unacceptable word or act, he is 
learning to be truthful. 

Children should be taught simple 
manners and use them until they be- 
come habitual. 

Unselfishness, consideration for 
others, and plain kindliness are the 
soil in which good manners grow. 
Unless the fruitful inner attitude is 
present, outward forms are useless. 
Practice in considering the feelings 
of others is imperative. Easy man- 
ners are good only when they come 
from right feeling. 





Radiant Heating 


(Continued from page 843) 


bottom for air to enter, one will feel 
warm air rising out of the top of the 
jacket. As the air is heated by the 
hot iron, it gets lighter and rises. 
This is transference of heat by con- 
vection. : 

One way to look at the_ heating 
problem is to think of the occupants 
of the room as heating devices that 
endeavor to warm the walls, furni- 
ture, etc., by their body heat. The 
average human being will generate 
400 heat units (B. T. U.’s) per hour. 
The normal metabolism of the human 
being makes the body warm and a 
radiator. Since the walls are cold in 
the winter, heat is being extracted 
from the occupants of the room at a 
rapid rate and they feel cold. To 
make the occupants comfortable, 
therefore, it is only necessary to cut 
down on their radiation. Heavy 
clothing will prevent radiation. With 
conditions the same, women are 
likely to feel cooler than men because 
they wear lighter clothing and heat 
is radiated more rapidly. Warming 
the floors and walls will reduce 
radiation, allowing the normal me- 
tabolism of the occupants to main- 
tain their own warmth. 

The most widely used method to 
install radiant heating plants at the 
present time is to embed coils of pipe 
in the floors of the house. Today, 
many houses are erected on the sur- 
face of the ground without base- 
ments and the pipes are placed 
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Chus a Potential Loss 


Becomes Man’s Gain 


Only a few of the many grains and grasses pro- 
duced so abundantly in our fields are edible for 
man. By far the majority can be eaten only by 
herbivorous animals whose peculiarly organized 
digestive system is able to extract the nutrients 
contained in these plants. For man, unable to digest 
them and extract their nutrients, these grasses and 


grains in their original state would be a total loss. 


Meat-producing domestic animals convert this 
potential loss to man’s gain. Cattle, sheep, and 
hogs—feeding largely on these plants—convert 
them into man’s preferred protein food: meat. Few 
of us realize that for cattle it takes fully twenty- 
five pounds of such feed stuffs—grasses and silage 


—to produce a single pound of meat. 


Thus, through our domestic animals’ ability to 
thrive on these plants which are inedible for man, 
what otherwise would be a gigantic waste, is 


changed into man’s most appreciated food. 


The Seal of Acceptance denotes that the nutri- 
tional statements made in this ‘advertisement 
are acceptable to the Council on Foods and 
Nutrition of the American Medical Association. 
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Sure, you want to go places... wh 
you know Baby can travel with you 
safety and comfort. For, the magic 


changed quickly from a Carriage to 
Travel Bed! It folds and packs eas 
into the back of the car. 


For all year ’round travel take Baby 
everywhere—in the “Boodle Buggy’ 


Send date of your baby’s birth to the 
Welsh Co. for a free horoscope. 











WELSH’S ‘BOODLE BUGGY’ 
Brings Out the Gypsy in Yo 


the “Boodle Buggy” is that it can be 


WELSH 


LARGEST MANUFACTURER OF 
FOLDING BABY CARRIAGES 


1535 S. Eighth St., St. Louis (4), Mo. 
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New... 
flour mix 


Makes delicious 


biscuits, rolls, pancakes, cookies 


in Safemix, 
ready flour mix for 





O GRAIN of any kind 
the new 


those 


TEMPTING sensitive to wheat, rye, rice, 

PANCAKES corn, oats or barley. 
Ready in a hurry Safemix is easy, quick, 
- with Safemix sure. Tested recipes on 
every box—muffins, waffles, 
cup cakes, cookies and 

other good things. 

Sold by diet food stores 
TASTY and department stores— 
BISCUITS Marshall Field, Macy, Alt- 
Light and man, Wanamaker, Hudson, 
wholesome May and other Dept. stores. 


you, write 
American 
Dietaids Co., 
Yonkers 2, 
New York. 





DELICATE 
SPONGE CAKE 
A treat to eat! 








Safe-mix 


If Safemix is not sold near 









WHEATLESS FLOUR 


MIX 








on rock or sand beds. The sand 
serves as an insulator and cement 
is poured over the pipes to con- 
struct the floor. There is no dan- 
ger of cracking the cement since 
the temperature of the water flowing 
through the pipes will not go above 
the temperature that is reached by 
the hot sun beating on a concrete 
pavement in the summer. Expansion 
of the pipes is approximately the 
same as that of the cement. It is also 
possible to instail pipe coils in the 
walls of the house and insulate them 
from the weather so that the heat 
will radiate toward the rooms. It 
is not necessary to install the pipes 
to the top of the walls as several feet 
will suffice. Pipes have even been in- 
stalled in the ceilings. The tempera- 
ture of the walls and floors need not 
be high enough to be uncomfortable 


to the feet and hands of the occu- 
pants. A gentle warmth is given off. 


Another method of installing radi- 
ant heat is to use warm air ducts 
under the floors and in the walls. 
Forced warm air passing through 
these ducts transfers the heat to the 
floors and wall surfaces. This method 
has not been fully explored and the 
economics of it not yet determined. 

Another method, and one that may 
be used in the future, is the instal- 
lation of electrical heating panels. 
These panels can be manufactured at 
factories and installed in the house. 
Heating will be done by elec- 
tricity. The economics have not 
been worked out sufficiently to dem- 
onstrate whether the idea will com- 
pete with other methods of heating. 

Object of radiant heating is to 
maintain an average temperature of 
surrounding surfaces that will re- 
duce body heat loss. The air need 
not be heated and, in fact, fresh air 
may pass through the house at all 
times without discomfort to the occu- 
pants. Theoretically, it is possible to 
leave the front and hack door open, 
allowing a gentle breeze to flow 
through at the same time permitting 
the occupants to remain comfortable. 
It is relevant to mention, however, 
that with these conditions imposed 
on the heating system, the coal pile 
will dwindle rapidly and the monthly 


fuel bill will take on astronomical 
proportions. Arrangements may also 
be made to humidify the house. 


When one remembers that maintain- 
ing 50 per cent humidity in a dwell- 
ing is a major task he is not disposed 
to spend the money vaporizing water 
only to have it condense and freeze 
on cold windows and doors. 


Radiant heating provides maxi- 
mum heating comfort, involves no 


known adverse health effects, may be 
automatic, conceals heating parts, re- 
duces air currents to a minimum if 
properly installed, takes care of the 
important factor of cleanliness, con- 
centrates warmth where it is needed 
most, that is, at floor levels, and, in 
some instances, competes favorably 
with installation and operation costs 
of newly installed methods of heat- 
ing. 
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No. LUXURY CHEST 
5 Ibs. na $6.95 


No. TREASURE CHEST 
EXPRESS PREPAID 
WRITE FOR FREE CATALOG 


Brandied Dates. Walnut Baskets. Candied Fruits. lovely packages. 
Satisfaction or money back Reference Dun and Bradstreet 


CANOGA FARM R.F.D. 1, ENCINO, CALIF. 


























Your Family Physician— 
Best Judge of this Important Matter 











THAT ANNUAL HEALTH 
CHECKUP? 


physician for a_ yearly 
health examination on their birthday— it’s 
easy to remember! And thereby forestall 
development of many a tendency or ill 
which would become increasingly difficult 
to handle later. Here are pamphlets which 
may prove helpful in estimating the value of 
a regular health checkup to you and your 
family— 
What Is a Health Examination, Anyway? 
By Haven Emerson. 16 pages. 10c. 
The importance and value of 
physical examinations. Revised edition. 


If | Keep My Health 


Some visit their 


sy W. W. Bauer. 4 pages. Sc. 
Why the periodic examination is good 
business. 


That Annual Check-up 


By A. H. Aaron. 4 pages. 


Health and Fitness At Fifty 


By Roger I. Lee. 12 pages. 


10c. 


10c. 
Please remit with order 


AMERICAN MEDICAL ASSOCIATION 
535 North Dearborn Street, Chicago 10 
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Rural Health Problems | 


(Continued from page 824) 


higher and higher, the disease germs | 
are burned out, and the sick person 
is left weak and submissive, ready 
for anything which may be sug-| 
gested. In other cases there is noth-| 
ing to do but to call in the surgeon | 
and allow his shining lance and) 
scalpel to cut away all dead tissue, | 
and give nature a chance to reassert | 
herself. 

Today, in a realization of the great 
needs in rural America for more 
adequate health programs, doctors, 
nurses, hospitals, equipment, better 
roads, economic improvement and 
more education to meet these prob- 
lems intelligently, we come as doc- 
tors to a clinic. Here we have coun- 
seled together, exchanged opinions 
regarding new or controversial treat- 
ments and how we should determine 
our course and throw high powered 
x-rays of knowledge on_ hidden 
causes of unsuspected malady. 

First of these is the scattered popu- 
lation—the disproportion of organ- 
ized farm families to those found in 
unorganized groups. The low income 
of such large numbers of rural popu- 
lation is another tremendous handi- 
cap. A third is the irregular income. 
Great numbers of farm people do not 
have a source of revenue except from 
the sale of products three or four 
times annually. 

We do not find in many rural com- 
munities the genial country doctor 
with his kindly care and great contri- 
bution to the countryside. The young 
doctor has sought the city where he 
may associate himself with a group 
of contemporaries in a well ordered 
clinic; where he can serve patients 
who have a more satisfactory and 
regular income; and where there is 
an opportunity for him to become a 
specialist in the one line of the medi- 
cal service which most appeals to 
him rather than attempting to be 
“all things to all men.” 

The physician who does remain, 
many times #s an elderly man, who, 
because of the multiplicity of duties 
and small income, has not been able 
to avail himself of research and study 
necessary to keep him abreast of the 
latest developments in medicine and 
surgery. His isolation prevents the 
valuable consultation afforded by 
groups of men interested in the 
same profession, and his_ service 
consequently becomes less proficient 
through no fault of his own. But 
the fact remains that rural America 
sill needs this unselfish friend. 

Farm people are proud and con- 
servative, and as far as possible are 
anxious to pay their own way. In 
twenty-six states, members of our 
organization who are residents of a 
lerritory not too far removed from 
some of the larger metropolitan cen- 
ters have been able to work out satis- 
factory arrangements for hospital 
surance and in some instances com- 





plete medical care. 


a STEADY 





Postum drinker 





Easy does it. Uneasy flubs it. In threading a 
needle steady hands make the big difference. 


Here are scientific facts you ought to know about 
the caffein in both coffee and tea: Caffein is a 
drug! It is a stimulant that acts on the brain 
and central nervous system. Also, in susceptible 
persons, caffein tends to produce harmful stom- 
ach acidity. So, while many people can drink 

. coffee or tea without ill effect, for others indi- 
gestion, nervous hypertension, .and_ sleepless 
nights result.* 


*See “Caffein and Peptic Ulcer” by Drs. J. A. Roth, A. C. Ivy, 
and A. J. Atkinson—A. M. A. Journal, Nov. 25, 1944. 


TRY IT FOR 30 DAYS— 
AND SEE FOR YOURSELF 








Contains no caffein—no stimulants of any kind 
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> CHILD TRAINS SELF 
di 


Fits ALL standard 
toilet fixtures. 


Scientifically Constructed 


* Nature's own knees-high position. 


* “Baby-shaped" for comfort, health 
and free bowel movement. 


* Correct, smaller opening gives com- 
plete support to baby’s tender or- 
ganic structure. 


* Only truly scientifically designed 
functional trainer ever made. Molded 
in baby's own shape. 


Because of these and other features, 
the Lit'l Tyke Trainer holds baby secure- 
ly and frees him from the nervousness 
caused by binding straps and strain- 
provoking footboards. 


Ask your doctor 


Glossy opaque plastic in blue, pink or 
ivory with or without horse's head, and 
tan without horse's head. 


At all leading department stores, in- 
fants’ shops, furniture and drug stores. 
Write manufacturer for name 
of your nearest dealer. 


TOL HIGGINBOTHAM & CO. 


4914-16 Maple Ave. ® Dallas 9, Texas 











Pamphlets SCHOOL HEALTH PROBLEMS 

Health Inspection of School Chil- 

dren i 22 . 10¢ 
Mental Hygiene in the Classroom 70 pp. 20c 
The Teacher’s Role in Mental 

Hygiene 4 pp. 10¢ 
Suggested School Health Policies 29 pp. 10c 
Schedule Fatigue in School Chil- 

dren. Statement by the Joint 

Committee 4 . Se 


AMER. MED. ASSN., 535 N. Dearborn St., Chicago 10 
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Mother's Helper 
Food Stays 
Warm 
Easy to Clean 
Saves Time 


at Infants Depts. Everywhere 
Richard G. Krueger, Inc. 


135% Broadway New York 18, N. Y 








The principle of insurance through 
mutual benefit associations, for hos- 
pitals and medical care, appears to 
us to offer a plausible solution. As 
rapidly as possible, workable plans 
already in existence should be ex- 
tended until they reach the remotest 
part of rural America. We are not 
blind to the frailties of humanity, and 
rural people are not greatly different 
from those of any other group. A 
program of education for this type of 
insurance must be carried forward 
until health and hospital insurance 
provisions become just as well known 
and as genuinely accepted as fire, 
automobile and life insurance. 

The American Farm Bureau Fed- 
eration has favored the objectives of 
legislation providing that the federal 
government should reasonably extend 
its public health program with re- 
spect to maternal and child health, 
rural hospitals, public health ser- 
vices and medical care for those 
unable to provide such care for them- 
selves. 

Such legislation should safeguard 
the rights of the states to develop 
their own programs to meet their 
local needs. The federal government 
is not justified in assuming the bur- 
den of supporting the health and 
medical facilities that the states can 
and should bear, but only to the 
extent necessary to bring about 
equalization of health and medical 
facilities among the states. 

Proposals of the Hill-Burton Bill, 
now before Congress, designed to 
establish commissions to study health 
needs and to set up hospitals in rural 
communities, are of great interest to 
us. It is hoped that if such arrange- 
ments are completed, the utmost care 
will be taken to place the hospitals in 
communities of greatest need, and 
not only the problem of building, but 
that of maintenance and location re- 
ceive careful consideration. 

Again, it is imperative that there 
be an adequate number of trained 
personnel, doctors, nurses, techni- 
cians and laboratory assistants. 

We are disturbed by proposals de- 
signed to provide compulsory federal 
hospital and health insurance. Our 
chief concern is to get more adequate 
medical care and hospitalization for 
our farm folk. We are wondering if 
the personnel set up to administer 
such a health program would know 
no more about the subject than those 
placed in positions of authority in 
other governmental bureaus dealing 
with agriculture and who recom- 
mended “taking the shoes off a horse 
at night to save critical steel as a 
war measure.” We wonder if ‘it 
would require as many trips to the 
county seat to secure stamps for 
medical care as it did to get gasoline, 
tires, farm machinery and rubber 
boots, in order to carry on agri- 
cultural production during the war. 
We wonder if the stork could delay 
his visit while the necessary red tape 
was cut, or if we might receive a 
directive such as the sheep men were 
presented, advising them in the face 


HYGEIaA 
of shortage of herders for the erit. 
cal lambing season, “to postpone 
the lambing until more favorabje 
weather.” We have repeatedly ex. 
pressed our opposition to compulsory 
insurance plans by resolution. Jy 
answer to the statements that we are 
not moving rapidly enough with such 
a program, we point to the growth of 
the Blue Cross. 

The greatest organizer the world 
has ever known, Jesus of Nazareth, 
from a handful of followers, only 
twelve—one of whom proved un- 
faithful—built his organization by 
the demonstration method. He lived 
his Gospel, then preached it. His 
program ministered to ali human 
needs. He sought to help the people 
where they were and as they were. 
Our treatment must contain the ele- 
ments designed to develop self help. 
“Civilization has grown—by the debt 
-ach generation paid those who fol- 
low, since they cannot pay their debt 
to those who have gone before. Our 
churches, schools and social insti- 
tutions have never brought forth a 
substitute for a good home or a virtu- 
ous mother. To raise a society of 
people to artificial standards by coer- 
cion or regimentation is the direst 
sham, because there is no way of 
permanently lifting men higher than 
their own intelligence, desires or 
their own industry and efforts will 
carry them. If we wish to save any 
people we must teach them to save 
themselves” (Richard Evans). 

Our organization is particularly 
interested in the development of 
plans that will permit bringing the 
cost of medical care more in line 
with the prices which are obtained 
by farmers as they exchange their 
products for the labor and services 
of health agencies. It is one thing to 
pay $150 for a surgical operation 
when wheat is $1 per bushel and an 
entirely different one to pay the 
same cost with wheat at 50 cents per 
bushel. 

The prevailing cost of a bedside 
call in most rural communities is 
still based on the practices estab- 
lished during the horse and buggy 
days, necessitating longer absence 
from the doctor’s other patients or 
office than is now necessary. 

County medical societies could ren- 
der a great help in discussion with 
recognized and responsible groups 
who are interested in working out 
some of the difficult problems. 

“The health of the individual is 
the concern of the nation. Until 
every child in America is given the 
advantage of proper care of his 
mother before his birth; followed by 
provisions for pure water, milk and 
food in ample quantity; protective 
and preventive measures against com- 
municable disease; periodic health 
examinations and correct dental care 
through his adolescence and adult 
years, we cannot say we have ade- 
quate health programs in our land.” 

The time for talk and wishful 
thinking is past—let’s begin to act 
and do it now. 
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ler father’s 
a [Doctor 


Golden-haired Joan M.* is the daughter of a 
doctor. So her development is being watched 
with expert eyes! You can see what a happy- 
looking, healthy little girl she is. 








Joan M. at 18 months 
Weighs 28 Ibs. Is 334% inches tall. 
(At birth she weighed 8 lbs. 2 0z., 

was 22 inches tall.) 
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“ler cereal is CLAPPS 











*Name on file at CLAPP’S BABY FOOD DIVISION, American Home Foods, Inc. 


[\sk your Doctor! 





Why so many doctors feed their babies 
Clapp’s Baby Cereals 


—hbecause, in addition to fine whole grains, these special 
cereals provide extra food elements such as dry skim milk, 
wheat germ, and brewers’ yeast. 


—because every spoonful of Clapp’s Instant Cereal gives 
a baby— 


cy) ‘e) cy 3 times as much iron as unfortified home-cooked 
P PA PR cereals. 


4 2\2 times as much vitamin B, as most unfortified 
; home-cooked cereals. 


—because every ounce of Clapp’s Instant Cereal provides: 


Vitamin B;—0.3 mg. 
Vitamin G—O.1 mg. 
Iron—6 mg. 
Calcium—9%6 mg. 





—because the texture of Clapp’s Baby Cereals is fine but 
definite. 

—and because preparation is so simple. No cooking needed. 
You just add milk or formula right in the serving dish. Try 
Clapp’s Instant Cereal or Clapp’s Instant Oatmeal today. 








You are SURE of Baby’s SAFETY 


IN THE 


BABEE-TENDA 


*TRADE MARK 
Reg. U.S, Pat. Off. 
























PAT. NO. 2161658 
Other Patents Pending 





Parents by the hundreds of thousands use the 
BABEE-TENDA Safety Chair, because it 
doesn’t expose their babies to serious or fatal 
high-chair falls. The BABEE-TEN 
Chair has set a new and much higher § 
of safety for babies. It is 25 inches s 
only 22 inches high, and can’t be, 
pushed over. So practical and SAFE 
highly recommended by pediat 
specialists, hospitals and nursé 
FREE literature which inclu 
on latest feeding methods¢ Do - 






























ACCEPTED FOR 
ADVERTISING IN 
PUBLICATIONS OF 
THE AMERICAN 
MEDICAL 
ASSOCIATION 











COMMENDED 


PARENTS 
MAGAZINE 


SOLD ONLY DIRECT TO YOU . . . THROUGH AUTHORIZED AGENTS. 
WRITE FOR FREE INSTRUCTIVE FOLDERS AND NAME OF NEAREST AGENT 


THE BABEE-TENDA CORPORATION 


750 Prospect Ave., Dept.HM Cleveland 15, Ohio 
in Canada write: THE BABEE-TENDA CORP. OF CANADA, LIMITED, 347 Bay St., Toronto 1, Ontario 
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Through the Stratosphere 


By Maxine Davis. Cloth. Price, 42.75, 
Pp. 253. New York: The Macmillan Com- 
pany, 1946. 

This is a book about the men who 
must live, fight, and perhaps die 
within the walls of speeding planes. 

It tells of their physical emotional 
and mental reactions while flying 
through the stratosphere, watching a 
crew member lie mortally wounded 
and being unable to help and _ the 
constant worry of fighter pilots about 
their men, weather, chances of me- 
chanical failure and the necessity of 
holding formation with slow-moving 
bombers. 

Miss Davis goes into detail about 
the work of the flight surgeons and 
nurses, medical technicians and the 
rescue units that guarded the lives of 
our pilots. She traveled almost half 
way around the world to collect 
these facts and they are presented 
in a concise and vividly interesting 
style. 

These problems that beset the fliers 
of World War II are the same prob- 
lems that must be answered for the 
fliers of present peacetime aviation. 

Fliers that are even now training 
for far greater conquests of the ele- 
ments to insure more speed and 
safety. Betty L. ECKERSALL 


Living in Our Communities 


By Edward Krug and I. James Quillen. 
Cleth. Price, $2.64. Pp. 612. Seott, Foresman 
& Company, 1946. 

Health aspects of community living 
are considered chiefly in the first two 
sections of this publication, de- 
scribed by the publishers as a civics 
textbook for the ninth grade. There 
are scattered references to the im- 
portance of public health activities, 
emphasizing the need for community 
services. The presentation, in which 
interesting concrete examples are 
considered either by direct quotation 
or analytic study, plus the inclusion 
of excellent photographs and attrac- 
tive sketches, make this a helpful, 
thought-producing book. Carefully 
developed study outlines at the end 
of each chapter add to its value. 

Wititiam W. Botton, M.D. 


Your Health and Safety 


By Jessie Williams Clemensen and 
William Ralph LaPorte. Cloth. Price, $2.12. 
Pp. 592. New York and Chicago: Harcourt, 
Brace and Company. 1946. 

Basic purpose of this revised 
volume is stimulation of decisive 
health action among high school stu- 

(Continued on page 877) 








* 





s => 
40 


( om. 


who 

die 
ines, 
Onal 
ving 
ng a 
ided 

the 
bout 
me- 
v of 
ving 


out 
and 
the 
s of 
half 
lect 
ited 
ling 


iers 
‘ob- 
the 
ion. 
ing 
ele- 
and 


LL 


len. 
man 


ing 
wo 
de- 
ics 
ere 
im- 
ies, 
ity 
ich 
are 
on 
on 


ul, 
lly 
nd 


nd 
12. 
rt, 


ad 
ve 


NOVEMBER 1946 





Breakfast and the Daily Protein Need 


The importance of breakfast in main- 
taining a state of good nutrition has 
been emphasized repeatedly by physi- 
cians, nutritionists, and dietitians. 
Breakfast serves the important func- 
tion of replenishing many stores in the 
body depleted during the long fast from 
the evening meal. It also provides food 
energy needed for maximum efficiency 
during the morning hours. Hence nu- 
trition authorities advise that breakfast 
should supply from one-fourth to one- 
third of the daily caloric needs. 

The morning meal should provide, 
among other things, its share of the 
daily protein requirement, since the pro- 
tein needs must be met daily for proper 
growth of children and for good nutri- 
tional health of adults. In a basic break- 
fast pattern so widely recommended — 
fruit, cereal, milk, bread and butter— 
the protein contribution is significantly 
high—20.7 Gm. or about 29 per cent of 
the average adult requirement. Not a 
small amount of this protein is provided 
by the average serving of cereal (ready 
to eat or to be cooked), milk and sugar 
—fully 10 per cent of the adult daily 
protein need. Thus an important pro- 


tein contribution is made by the basic 
breakfast, of which cereals are an inte- 
gral and universally recommended part. 


This average cereal serving also pro- 
vides B complex vitamins, caloric food 
energy, and important minerals. Its 
mixture of proteins is of high biologic 
quality, applicable for the satisfaction 
of all protein requirements. Note from 
the table of composite averages the nu- 
tritional contribution made by the ce- 
real serving—1 ounce of cereal (whole 
grain, enriched, or restored to whole 
grain values of thiamine, niacin, and 
iron), 4 ounces of milk, and 1 teaspoon- 
ful of sugar—and by the basic breakfast. 























Average 
Nutrition represented by: 
Composition cereal, 1 oz.; 
of The whole milk, 4 oz.; 
Basic Breakfast* sugar, 
1 teaspoonful 
Calories 611 202 
Protein 20.7 Gm. 7.1 Gm. 
Fat 19.0 Gm. 5.0 Gm. 
Carbohydrate 89.4 Gm. 33.0 Gm. 
Calcium 0.465 Gm. 0.156 Gm. 
lron 3.0 mg. 1.6 mg. 
Vitamin A 1074 1.U. 193 1.U. 
Thiamine 0.52 mg. 0.17 mg. 
Riboflavin 0.87 mg. 0.24 mg. 
Niacin 2.3 mg. 1.4 mg. 
Ascorbic Acid 64.8 mg. 
*Orange juice, 4 o2z.; cereal, 1 oz.; milk, 4 oz.; sugar, | tsp.; 


bread (enriched, white), 2 slices; butter, | tsp. (5 Gm.); milk, 8 oz. 


The presence of this seal indicates that all nutritional statements 
in this advertisement have been found acceptable by the Council 


on Foods and Nutrition of the American Medical Association. 


. 8 Res A L ca ee Se es Bee... RC, 


135 SOUTH LA SALLE 


STREET - CHICAGO 3 
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---A DREAM of COMFORT and SAFETY for 
BABY and EASE of HANDLING for MOTHER 


Lack for the name KROLL when you choose baby’s carriage 
or crib, and you'll find many exclusive, patented features to 
guard your baby’s health. America’s babies deserve the best! 










$ Guarant ed by > 
‘Good Housekeeping 


Hoy ,  OEFECTIVE OR awe 
45 avranisto WEES 


Sold At Leading Stores FREE FOLDER...Write KROLL BROS. CO., Chicago 16 












Put an end to the fingerprint germ menace 
with Davidson No-Colic Nursing Units. No 
‘pulling — no tugging — Davidson nipples 
screw on, so fingers never 
need touch sterilized surfaces. 
Means better feeding because 
screw-on nipple can't pull off. 
And it’snon-collapsible too, pre- 
venting baby from sucking air. 


PRICES GOING UP? NOT ON DAVIDSON UNITS! 


NOW ONLY.. 


COMPLETE 





DAVIDSON 


Yla- (olie NURSING UNIT 





INCLUDES r s/f). 
PATENTED ALL-IN-ONE-PIECE SCREW-ON Ta 
NIPPLE. to ig 
SCREW-ON AIR-TIGHT CAP FOR SAFE- cy 


GUARDING EXTRA FORMULA. 
SCREW-TOP, HEAT RESISTANT DAVIDSON 
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DSON RUBBER COMPA 
R 0 9 0 RUBBER GOOD 3 









































































































































Nils Larsen, Pioneer in 
Planta'ion Health 


(Continued from page 822) 


baby do a good job in the fields? 
How much cane does a sick man 
cut?” 

“The doctor is right,” admitted the 
manager from Ewa. 

“Try this plan for eighteen 
months,” Nils urged. “If by then you 
believe it has not lowered the cost 
of producing cane, we'll abandon the 
project.” 

On this basis they agreed, and Nils 
took on an additional full-time job, 

At Ewa plantation, 20 miles from 
Honolulu, the infant mortality rate 
had reached the appalling figure of 
174.4. There, in the spring of 1929, 
Nils courageously directed the spear- 
head of the attack. 

Painstakingly he analyzed the 
death records of babies and mothers. 
They revealed a tragic sacrifice of 
life because of too frequent preg- 
nancies and too many births. When 
a mother of four had another child, 
the chances rose rapidly in favor of 
death. There was only one solution 
—proper birth spacing, a dangerous 
proposal in a strongly “religious com- 
munity. 

“Preventing birth is challenging 
God’s_ will,” one powerful group 
objected. 

“Can we believe God cruel enough 
to say to a mother nearly dead from 
sheer rapidity of births, ‘You must 
have unfit children every year rather 
than fit children once in two years?” 
Nils replied. 

Nils explained to the cane laborers 
yarious methods of planned parent- 
hood, and talked store managers into 
selling preventives for less than the 
price of coca colas. When other 
methods failed and a mother re- 
quested it, she was sterilized by the 
plantation doctor without charge. 

Plantation women received as good 
care as managers’ wives. Each 
woman expecting a baby was called 
for once a month in a station wagon 
and driven to the health center for 
examination and prenatal instruc- 
tion. With regular checks on weight, 
blood pressure, blood condition and 
general health, all were carefully 
guided through pregnancy. At the 
same time they were urged to have 
their babies at the plantation hos- 
pital rather than amid the insanitary 
conditions of the camp shacks. More 
than 90 per cent took this advice and 
were delivered by doctors and ac- 
credited nurses instead of super- 
stitious midwives. 

Special care was continued after 
infants and their mothers returned 
home. Under the direction of Dr. 
Martha Jones, an expert nutritionist, 
workers at the health center pre- 
pared accurate formulas for each 
individual baby’s needs. Bottles for 
the entire twenty-four hour period 
were delivered to each mother. This 
unique service continued until the 
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“His throat seems very red and sore, Mary.” 








Diphtherr'e Raa 
Schick Tes! 
EES nner 


Scarlet Fever _ 


‘Oh, mother—and there’s diphtheria right next door!” 


DIPHTHERIA... 


November is the death month 


® Deaths from diphtheria usually are 
10% to 50% higher in November than 
in any other month of the year, govern- 
ment records show. 


And nearly two-thirds of those who 
will die from diphtheria this month will 
almost certainly be little children— 
under five! 

These deaths will be especially tragic 
because they could have been prevented 
—by immunization. If all babies and 
little children were immunized against 
diphtheria, this dreadful disease could 
be wiped out. 


If your baby is six months of age or 
older—and has not been immunized 
against diphtheria—consult your doc- 
tor immediately. Don’t wait until there 


is an epidemic. Immunization requires 
time to take effect. It’s beforehand pro- 
tection that counts. 

See your doctor at once. He will see 
that your baby is protected now, and 
he will give you the Immunization Rec- 
ord Card for future safety. 


This card tells you when 


With this card, you will know just when 
to take your child to the doctor—for the 
immunizations needed for protection, not 
only against diphtheria, but against other 
preventable diseases. 

No busy mother can possibly keep track 
of all this herself. Immunizations against 
different diseases are given at different 
some diseases require repeated 


immunizations . . . safety periods vary! 


ages ... 
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Don't trust your memory. Join the 
Mothers’ Immunization Reminder Club, 
which now totals over 3,281,000 mem- 
bers. All you have to do is ask your doc- 


tor for the Immunization Record Card. 
Sharp & Dohme supplies these cards 
to physicians free upon request. They 
are in two parts—one for the doctor's 
records and one for you. Get this card 
from your doctor today! Keep it where 
you will see it at least twice a year, 
FREE! New immunization booklet. 
Gives the facts about contagious diseases 
your child might get their special 
danger for babies .. . their harmful after- 
effects. Find out how to prevent your 
children from catching these diseases. 
Write today for your free copy of 
this immunization booklet to: Sharp & 


Dohme, Philadelphia 1, Pa., Dept.H11-6 





. ife! 
Baby * Lij 


SHARP & DOHME 


MAJOR CONTRIBUTORS FOR OVER 100 YEARS TO THE PREVENTION AND CURE OF DISEASE THROUGH MEDICAL RESEARCH 
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On-the-hour steriliz- 
ing gone forever! This 
modern beauty holds full day’s 
supply of eight bottles, plus bot- 
tle-caps and nipples galore! Pat- 
ented long-life heating element 
with automatic safety shut-off 
protects contents. White enamel 
top and black plastic base can 
be washed right with the dishes. 


ELECTRIC SERVANT FOR BABY 


* Warms * Boils 
Heats baby’s Fine for prepar- 
food in a jiffy. ing egg or 


potato. 
* Cooks 


Piping hot little 
meals in one 
shake of a 
lamb’s tail. 


* Vaporizes 
Gives off clouds 
of healthful 
steam for stuffy 
sniffles. 


ELECTRIC STEAM RADIATOR CORP. 


Detroit 8, Michigan 
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child was a year old, when it was 
supplemented by a soup rich in 
‘alories, vitamins and _ minerals. 
Formulas and soup were charged for 
al less than half the actual cost. 
While daily urging mothers to use 
more dairy products, Nils paused 
long enough to analyze one labeled 
“Baby Milk.” To his horror, it 
registered a count of five million bac- 
teria per cubic centimeter. Drink- 
ing it was as dangerous as taking 
a swig from a stagnant pool. Making 
before-dawn calls of inspection at 
Honolulu dairies, Nils found one man 
sieving milk through a mosquito net. 
“Everything strictly sanitary here,” 
said the dairyman. “That strains out 
them germs you've heard about!” 
Another milker squatted before a 
cow whose ulcerated udders were 
distended three times their normal 
size with streptococcus infection. 
Nauseated, Nils turned for help to 
the Territorial pure food laws. The 
lone reference to milk required only 
that it must be cooled to 72 degrees 
before delivery. ‘“That’s less than no 
protection,” said Nils bitterly. “It 
means only that milk can’t be sold 
warm from the cow.” He girded 
for another battle,-protesting publicly 


against the inadequate laws. A local 
newspaper headlined his attack, 
“Honolulu Milk Kills Babies,” and 


supported him in a hard-hitting edi- 
torial. A committee made up of stock- 
holders in one of the largest dairy 
concerns, who happened also to be 
well-paying clients of the newspaper, 
strode into the publisher’s office. 

“You’re ruining the milk busi- 
ness!” they roared. “Stop this insane 
bug campaign or we'll withdraw our 
advertising!” 

The publisher, a husky fighting 
son-of-a-missionary, showed them the 
door and blasted away harder than 
ever. Thanks to the publicity, legis- 
lation was passed and enforced by 
‘apable inspectors. 

Nils preached properly balanced 
diets, but as soon as he turned his 
back the Japanese and Filipino work- 
ers sat down to heaping bowls of 
white rice. Devouring this pure 
starch at the rate of 50 pounds a 
month to the exclusion of almost all 
fruits, vegetables and milk, men, 
women and children had minimum 
protection against disease. Examin- 
ing the mouths of school children, 
Nils and his co-workers found de- 
cayed stumps of teeth. The snaggle- 
toothed children, like their parents, 
were victims of an all-rice diet. 

“There’s nothing you can do about 
it. You can make a slant eye straight 
before you can make a Japanese give 
up his rice,” doctors with longer 
years of experience with entrenched 
food habits in Hawaii warned Lar- 
sen. Nevertheless he attacked the 
difficult task. 

He discovered that preference for 
white rice was due only in part to 
taste. A prime consideration was 
expense. This grain was the cheap- 
est food available. The average plan- 
tation family, which numbered six, 
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sarned a daily income of $2.67. To 
obtain health-giving foods for his 
wife and children on this sum, a 
worker would have to be both a 
nutritionist and a budget expert. 

With the aid of graphs in five 
colors, three representing fruit, vege- 
tables and milk, Nils showed work- 
ers why their bodies demanded these 
protective foods. He warned against 
squandering their limited incomes on 
nonessentials and encouraged them 
to buy health instead. The enthusi- 
astic manager of the plantation store 
cooperated to the extent of selling all 
protective foods at cost. 

Larsen urged the plantation man- 
ager to provide banana, mango, alli- 
gator pear and guava trees for trans- 
planting into workers’ back yards. 
The plantation established a nursery 
where laborers obtained at less than 
cost tested varieties of tomatoes, 
onions, Tahitian taro, lettuce, cab- 
bage, chard, India cauliflower, pep- 
per and soybeans. 

Nils and his co-workers distributed 
to every school child a comic color 
book full of lively characters who 
suffered with tooth and stomachache 
when they ate the wrong foods but 
who leapt across the page when filled 
with plenty of protective proteins. 
A garden was planted on the school 
campus. Soon it became possible for 
kindergarteners and_ seniors’ with 
5 cents to make a midday down 
payment on bouyant health. Fresh 
vegetables were pulled daily in time 
to be crisped into salads or popped 
into a savory stew. 

As the weeks passed, enthusiasm 
for better health caught the imagi- 
nation of a whole corps of helpers. 
Dr. Charles Wilbar, the Ewa project 
doctor, Miss Mabel Greene, the field 
nurse, and: Miss Yee, a_ plantation 
secretary, stayed on the job long 
hours overtime. Dr. Louise King, in 
Hawaii with her service husband, 
became a volunteer assistant. Dr. S. 
Harada, a Ph.D. from the University 
of Hawaii, carefully analyzed foods 


vaten by plantation people. Dr. 
George Pritchard left his Honolulu 
dental practice every Friday and 


examined the teeth of Ewa children 
to determine the relation between 
diet and tooth decay. Mr. A. L. Y. 
Ward, a retired New Yorker living 
in Honolulu, made a colorful vitamin 
chart and took it from door to door 
explaining the fundamentals of good 
diet to every housewife who would 
listen. Two plantation wives, Mrs. 
Ortiz and Mrs. Yamamoto, early and 
late washed bottles and mixed 
formulas with religious’ fervor for 
two hundred infants. “Helping the 
mamas and babies to be healthy and 
strong I feel is a work for Jesus,” 
Mrs. Ortiz told her neighbors. 

Jane Giles and Olga Budin, tech- 
nicians at Queen’s Hospital in Hono- 
lulu, offered themselves as guinea 
pigs to help Larsen determine the 
effect of alkaline and acid residues 
in the body. For one week they ate 
nothing except guavas, for the next 
week only eggs and peanut butter. 
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About the time waiting-rooms looked like 
this, a new idea in soap-making came into exis- 
tence. The result, Ivory Soap, was of such high 
quality that the name Ivory became a standard of 
purity and mildness in soaps to many physicians. 


Today, Ivory is, naturally, an even better 
j soap than it was 60-odd years ago. 216 tests made 
during its manufacture insure quality control. 
And continuing studies at Procter & Gamble’s 





aiting-Reem—1880 


great Skin Research Laboratory double-check 
Ivory’s mildness in use. 
* * * 
That’s why Ivory Soap has always been 


among the trustworthy products that doctors 


recommend by brand name. Generations of 


mothers have been told by their physicians 
“To bathe the baby, use a pure, mild soap, such 


” 
as Ivory. 
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“Allo-Ette” gives aon support and 
control to average bosoms and to those 
just a trifle larger- than- -average. 
2-Inch band in Nylon- Marquisette, 
Broadcloth-and- Satin, Jove Bengaline 


Earlon Satin or Broadcloth-and-Lace. 


if you can't find your style at first, try again! 
Dealers receive shipments mont ly. 


Send for free Style Folder: Maiden Form 
Brassiere Co,, Inc., New York 16 


BRASSIERES BY 
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“There isa Maiden eres for E very Type of Figure!” 


many Doctors PRESCRIBE 
these SENSIBLY-PRICED 
Shoes for Infants and 


Toddlers W h y ? 


Greatest harm to little feet comes from 
letting baby grow intoand out of shoes. Doc- 
tors who have examined WEE WALKERS 
know they are well-made, accurately- 
shaped, flexible and carefully designed to 
serve baby’s footwear needs. The sensible 
price lets them give this sound advise: 
‘‘Buy the correct size Wee Walker NOW 
and change to a larger size IN TIME”. 


Ask your doctor about WEE 
WALKERS...see them... 
compare them...try them...in 
Infants’ or shoe department 
of stores listed. Birth tosize 8. 








W.T.GrantCo. $.%S.KresgeCo. J.J. Newberry Co. 
HH. L. Green Co., inc. 1. Silver & Bros. Scott Stores 
McCrory Stores Schulte-United Charles Stores Co. 
Metropolitan Chain Stores, Inc. Kinney Shoe Stores 
F.& W. Grand Grand Silver Co. McLellan Stores 
Montgomery Ward & Co. 


Smooth One-Piece Tongue: 


Stops pressure on nerves, mus- 
cles, blood vessels caused by 
sewed-on tongue, still used on 






A 


ome shoes selling at top prices. 


FREE: 


Pamphlet,‘‘Look At Your Baby’s Feet.’”’ 

Valuable information on foot care, and 

scale to measure size needed. Moran 
Shoe Co., Dept. H, Carlyle. Il. 
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Jane consumed thirty-two hardboiled 
eggs in one day. She popped out all 
over with boils; the acid diet soured 
her disposition and set her nerves on 


edge; yet she stuck it out. “I 
wouldn’t do it for anybody else,” she 
said. “Dr. Larsen makes me feel 


that by taking part in this experi- 
ment I’m helping humanity.” 

At the end of seventeen months 
Nils was again before the plantation 
directors, ‘He showed them that the 
infant mortality rate had dropped 
from 174.4 to 72. Furthermore, while 
fewer babies had been born the total 
number who lived and were healthy 
was greater. 

Then he pulled out another sur- 
prise chart recording what had hap- 
pened when a selected group of 
workers ate twice their former 
amount of protective foods. They 
had suffered less than half as many 
sick days as had the other laborers. 
Quickly figuring the cost of these 
lost days, Nils concluded, “A good 
health program is not a handout. It 
is actually paid for by the worker 
himself in added days of labor each 
month.” 


Many doctors and nurses from 
other parts of Hawaii streamed 


through the new center where they 
observed the prenatal and child care 
clinics, the nursery and gardens, and 
studied elaborate dietary and_sta- 
tistical charts prepared by the inde- 
fatigable Mr. Ward and Dr. Jones. 
As they returned to their plantations, 


the spirit of Ewa-xapidly spread 
over all the other islands. 
Today, enlightened plantation 


owners see to it that workers get 
medical service which surpasses that 
in most of rural America. Sixty-four 
dispensaries and twenty-four hos- 
pitals with 45 per cent more beds 
than are considered the minimum 
requirement On the mainland serve 
the thirty-four plantations. Thirty- 
eight doctors, more than halt of them 
Larsen-trained at Queen’s Hospital, 
and eighty-six nurses care for the 
-ane-field population of 73,500. Doc- 
tors in private practice work side 
by side with this staff to provide a 
high quality of medical and hospital 
service to every man, woman and 
child. Once a month an expert in 
eye, ear, nose and throat treats work- 
ers previously screened by the local 
corps. Specialists in communicable 
diseases, orthopedics, and neuropsy- 
chiatry make regular calls. A mobile 
x-ray unit travels from village to 
village, its stream of invisible light 
searching out tuberculosis germs in 
a dramatic Territory-wide drive 
against the disease. Since 1935 the 
number of new cases among planta- 
tion people has been cut in half. 
In 1936 experiments on a Maui 
plantation showed that if a man 


taken out of his gang and isolated 
al the first sign of a cold, incidence 


dropped from 18,800 to 4,430 a year. 
Workers now are urged not to stay 
in the fields until ready to drop but 
to go to the dispensary at their first 
snifle or ache. Regular monthly 
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clinics for mothers and infants, feed. 
ing centers for preschool children, 
well-balanced school lunches, home 
gardens, and plantation nurseries are 
the rule. Constant checks on sapi. 
tation and water supply help keep 
down communicable diseases. fy. 
amination and free treatment haye 
brought down the venereal disease 
rate. 

Plantation owners, thoroughly con- 


vinced that intelligent — selfishness 
pays, put out $17.20 a year on each 
worker and reap aé rich _ profit, 


Absenteeism is no longer a problem, 
The annual turn-out rate is nearly 
95 per cent. Last year 75.1 per cent 
of the laborers did not request medi- 
cal treatment at all; 21.7 per cent 
visited the hospital only once, 1.2 per 
cent came twice and 2 per cent three 
times. Partly because they feel fit, 
most workers stay on the plantations 
rather than seek employment in the 
city. Sixty per cent of those in a 
typical plantation town have been 
on the job ten years or more, and 
30 per cent have stayed longer than 
twenty years. 

After a busy lifetime, Nils Paul 
Larsen is ready to retire. Before he 
does, he hopes to see the Hawaiian 
type of health program adopted as 
a pilot plan for the rest of the 
Pacific including the Orient. His 
‘areer, distinguished by enthusiasm 
and the joy of a good fight fairly 
won, is an outstanding example of 
what one determined man can do, 
The association of doctors of the 
sugar plantations, now 100 per cent 
behind their leader, declared in a 
recent testimonial, “to Larsen goes 
the credit for the coordination and 
encouragement of the world’s most 
advanced rural medical service.” 





Why People Snore 


(Continued from page 821) 

hair brush. This will compel the po- 
tential snorer to assume a side or 
prone position in which the soft 
palate may still vibrate melodiously 
but will not produce a_ stertorian 
cacophony. Needless to say any ab- 
normal condition of the nose or the 
throat leading to obstruction of the 
air passages should be corrected by 
a physician. 

In conclusion I readily grant that 
this scholarly dissertation on a scien- 
tific subject of vital importance has 
failed to bring forth any new and 
dependable remedy. Perhaps the 
ultimate answer lies in the newly dis- 
covered atomic bomb. 





Correction 


In the article by Albert Q. Maisel, “Can 
Chiropractic Cure” (HYGEIA, April 1946, p. 
297), appears the statement that “There was, 
for example, the patient who _ testified—in 
a chiropractor’ s ad in the Chicago Tribune— 
that ‘Before taking chiropractic and electric 
treatments I was so nervous that no one 
could sleep with me. After six treatments, 
anybody can sleep with me.’ ” The statement 


did not appear in an advertisement of the 
Chicag Tribune but in the column of ox 
Leston Taylor, commonly known as“‘B.L. 
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Be on the Alert for them 


Sore Throat...Runny Nose... High Temperature 


. . your danger “Signals” to “get things under 
control” right away. Don’t wait for serious 
trouble to develop in your family before con- 
sulting your physician .. . often an early visit 
may prevent a lingering illness. 

If and when your Doctor prescribes vo re- 
DRUG STORES member, you may rely on WALGREEN’S PRE- 
SCRIPTION SERVICE for the best... in 


quality, in accuracy, in dependability. 





DEPENDABLE PRESCRIPTION SERVICE FOR 45 YEARS 
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RAIN 
OR 

SHINE 
1 LIKE 
HARTMAN 
FINE 









Hartman All-Weather Lightweight 
with the famous “FLOATING 








Phaeton 
RIDE” 























- PLAYSKOOL educational toys are designed 


in co-operation wiih child psychologists. They 
direct the play instincts into channels that 
build muscularcontrol, eye-hand coordination, 
color and shape perception. There are special 
PLAYSKOOL toys for each stage of child 
development —from three months to eight 


safety — with* rounded corners and harmless 


} 
I! years. Laboratory tested to assure complete 
colors. 


. Send for FREE CATALOG — Mail coupon 
| \ today for illustrated catalog of all Playskool 


| Playskool Manufacturing Company 
| 1766 N. Lawndale Ave., Chicago 47, lil. 


| Send me FREE Playskool Catalog. 


toys. Contains valuable articles by two well 
known authorities on child training. Also im- 
portant facts in the proper selection of toys. 





Help Cerebral Palsied 
Children 


(Continued from page 825) 


Muscle training for these children 
should start in babyhood, in order 
that movement disability and conse- 
quent backwardness can be lessened. 
If the child is severely handicapped 
the parents must try to make possible 
for him every available experience 
of seeing, hearing, touching, feeling 
and grasping enjoyed by the physi- 
‘ally active child. Simple activities 
such as receiving a ball or grasping 
a block should be repeated a multi- 
tude of times, week by week, to aid 
the child’s nervous system in build- 
ing new movement patterns. Months 
of training should be given before it 
should be decided that improvement 
will not take place. 

As the child grows older the mus- 
cle training should include actions 
that are necessary in self-care and 
schoolroom activities, for example, 
dressing himself and learning to hold 
a book or pencil. Furniture of the 
right size which supports the body 
properly will prove helpful by aiding 
relaxation and decreasing the num- 
ber of joint sensations, and give a 
feeling of security to the child. 

A day’s schedule for a moderately 
handicapped preschool child might 
run something like this: In addition 
to routine care such as is given to 
every child of similar age, include 
short periods several times a day of 
passive joint motions (motions of the 
child’s limbs made by the mother). 
These should be made in a gentle, 
leisurely way, with the child lying on 
his back on a’ smooth surface. As 
soon as possible the child should do 
the movements. At first the most 
important motions are those for the 
shoulders and hips. Arms and legs 
may be gently shaken and stretched 
if muscles are not spastic. Games 
for fingers and toes are helpful. 
Rhythmic exercises, using little 
verses or songs, add interest and 
enjoyment. Bright objects that the 
baby can try to reach should be 
hung from the crib or play-pen. His 
hand should be opened to grasp a 
ball or block if he lacks such ability 
himself. 

The daily bath period should be 
one of enjoyment and should be pre- 
liminary to a training period of 
voluntary relaxing. Direct relaxation 
training can searcely be given until 
the child is old enough to cooperate 
actively. 

As a preliminary to speaking the 
child is encouraged at meal-time to 
bite, suck and chew on hard sub- 
stances. As a further preparation to 
speech in certain cases, the child 
should be given daily breathing exer- 
cises. The mother places her hand 
on the abdomen, gently pushing up- 
ward and inward as the child ex- 
hales. The abdominal muscles should 
move outward on inhaling. The en- 
tire daily routine should be in cheer- 
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ful surroundings, with least possibje 
stimuli such as glaring lights ang 
disturbing noises. Simple records 
should be kept to show the child’s 
progressive achievements. 

Here are some “do’s” and “don'ts” 
in the psychologic handling of the 
cerebral palsied child: 


Do: 


Have a long-range plan guided by 
medical advisers. 

Cooperate with professional sep. 
vices. 

Encourage the child’s activities 
and recognize small achievements, 

Demand similar behavior stand. 
ards for all the children. 

Provide developmental toys such 
as blocks and peg-board games. 

Make conscious efforts for har- 
mony in the home. 

Give the child an opportunity for 
a well-rounded life. 

See that normal children join him ° 
at play. 

Stimulate speech by encouraging 


the child to indicate- his desires 
vocally. 
Consider seriously the child's 


vocational future. 


Do Not: 


Help the child in things he can do 
for himself. 

Comment unfavorably’ on 
child’s condition in his hearing. 

Permit confusion in the home to 
hamper the child’s progress. 

Allow interference by family or 
friends in the home routine. 

Shower special privileges on the 
handicapped child. 

Force the child beyond physical 
or mental limits. 

Let pity replace understanding. 

Speak to the child with a speech 
handicap less accurately. 

Limit the child’s progress by show- 
ing disappointment in his condition. 

Permit a child to choose a vocation 
that would not be useful to him. 


the 


Remember that, according to the 
severity of the handicap, your child 
can improve if given the right kind 
of help. It is directly up to the 
parent, for what each child absorbs 
and produces will rest largely on the 
balance wheel of adjustment in the 
home. Of course there are certain 
children who cannot respond to mus- 
cle training, or who only respond 
to a limited degree. If the lack of 
mental development is found to be 
so severe that benefit cannot be de- 
rived from home training, a child 
may be placed in a good institution 
or special school where he can be 
trained, up to his mental ability. 

In most cases, however, when wise 
provision has been made for phys!- 
cal rehabilitation, education, social 
growth, and for a-suitable future 
vocation, a well-adjusted mature per- 
son will develop. Patience, perse- 
verance and affection, applied with 
courage, will prove to parents thal 
their efforts have not been in vali. 
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the faces of children... One pair of eyes for reading: 
the books of the masters, the news of the day; the history, 
science and learning of man... One pair of eyes for 
working: at figures or at letters, with tools or machines, 
on farm or at forge. 

And one pair of eyes for surviving: the dangers of the 
highway, the hazards at home, the everyday perils that 
lie in your path. 

Guard those eyes—they are priceless! Surely — surely, 
they are deserving of considerate care. They work so hard 
to meet every new strain, taxing nerve and muscle to the 


Copyright 1946, Better Vision Institute, Ir 


A one pawr of EYES to last a lifetime 


YOUR QUOTA FOR A WORLD OF VISION: One 
Pair of Eyes. One pair of eyes for seeing: the stars, the 
city lights; the sunrise and sunset; the budding of trees, 


limit. And they change, inevitably, with age. Clearly 
those miraculous eyes are worth a little of your time in 
a lifetime that would be so handicapped without them! 
Modern Science can protect your eyes, can improve your 
seeing, can correct the eye changes of age. The professional 
knowledge of your Ophthalmologist and Optometrist, 
and the skills of your Ophthalmic Dispenser (Optician) 
are preventive almost as often as they are corrective 
Call upon their help now. You owe your one pair of 
eyes that much! 

BETTER VISION INSTITUTE, INC 


630 Fifth Ave 
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THERE IS NO SUCH THING AS A HOMELY WOMAN! 


Every woman possesses some qualities of feature or coloring or contour 
which can be dramatized into beauty with effective make-up! The 
famed Beauty Counselor products and services have been developed for this 
purpose. x In the privacy of her home, any woman can 
consult—without obligation—with a skilled and experienced Beauty 
Counselor. With her, she can try combinations of cosmetic colors 
. from her, she can learn techniques of application that will 
reveal and dramatize her own personal attractiveness. yy For further infor- 
mation about this unique TRY-BEFORE-YOU-BUY, money-saving 
method of selecting the RIGHT make-up, call Beauty Counselors, as 
listed in your phone book: Or mail the coupon below, and we will 
send you a FREE tube of talcum powder! 


Bruit Counselors 


P rhaps : you would like to lend your talents to this fascinating program—and earn extra 
money! We'll be glad to tell you how .. . just check the second box in the coupon. 


——-—--—-----------4 


| Beauty Counselors, Inc., Dept. H2, 17109 Mack Avenue | 
| Grosse Pointe 24, Michigan | 
| [] | would like a tube of talcum powder FREE. 
[_] | am over 21 and would like to consider becoming a Beauty Counselor. | 
| Name pamieaiie . se ka | 
i ! 
! Address — ‘ City —- a | 
! County State = , 
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Pregnancy 


(Continued from page 827) 


sickly children and_ the article 
seemed to intimate it wasn’t worth 
while to try to save them.” 

“This is definitely untrue,” said 
Dorothy. “Many of our great men 
and women have been prematurely 
born. If an infant survives the 
crucial period which elapses while 
he is attaining the size he would 
normally have been at birth, his 
chances for future development are 
about as good as if he had been 
born at the expected time.” 

“Is the only reason that premature 
babies don’t live, the fact that they 
aren’t big enough?” asked Marion. 

“No. For those that are small, the 
most important reason is their pre- 
maturity, but babies that are born 
too early may also suffer from the 
same conditions that cause fatalities 
among babies at term.” 

“Which are ——?” Marion asked. 

“There are three principal reasons 
and several others that are much less 
common. One of the most important 
‘auses is injury at birth. That is 
the reason it is so important to have 
a specially trained doctor present 
when the baby is born. There are 
times when no one can _ prevent 
injury, but there are other times 
when the doctor’s judgment and 
technical skill make the difference 
between a dead or crippled child and 
a normal one.” 

“What gets injured?” asked John, 
who had been listening attentively 
but who had said nothing until now. 

“The head is the part of the body 
where an injury most commonly has 
serious consequences. Occasionally 
an arm or a leg or a collar bone is 
broken but these heal readily. 

“The head ts larger than any other 
part of the infant’s body and is 
consequently more frequently  in- 
jured. In addition, other parts of 
the body can heal much _ more 
readily than the brain and are less 
likely to be permanently damaged. 
If it is difficult for the baby’s head 
to pass through the birth canal, the 
head may be abnormally compressed 
and the blood vessels within it may 
be torn. The resulting hemorrhage 
forms a blood clot on the brain or 
within its substance. If this is of 
any appreciable size it is frequently 
fatal. If the clot is smaller, the 
baby may suffer no ill effect, or 
occasionally it may produce pressure 
on a localized area in the brain 
and the part of body normally 
controlled by that area may be 
paralyzed.” 

“And what is the second most im- 
portant cause of death?” asked John. 

“You will remember,” Dorothy 
said, “that I told you the baby re- 
ceives its oxygen from the maternal 
blood that circulates in the placenta. 
We get ours from the air we breathe 
into our lungs but the baby before 
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"| took up Bulbsnatehing”’ says Groucho Mary 
“because | heard it was light work /° 


Good thing your public doesn’t take you seriously, Groucho! 

Robbing one socket to fill another actually makes hard work. It 

causes inconvenience . . . leads to eyestrain . . . invites accidents. 

That’s enough to make even a Groucho grouchy! But cheer up! 

oo General Electric lamp bulbs are so bright, so long-lasting, so 
. inexpensive—they leave no reason to bulbsnatch! And they're 
backed by G-E lamp research whose one idea is to make G-I 

lamps Stay Brighter Longer. So to folks like Groucho, we say— 

to make light of bulbsnatching, stock up on G-E Lamps. And 

mh ’ speaking of Marx—be sure you get the trademark, G-E! 













GROUCHO MARX, 
Star of 
**4 Night in Casablanca” 
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Air Travel Easy 


with Evenflo Nursers! 


TWA Hostess Elsie Corbett is shown 
feeding a baby in flight with an Evenflo 
Nurser. Other air lines, too, have these 
modern, easy-to-use Evenflo Nursers in 
their baby kits to help make travel con- 
venient for mothers with babies. Quite 
often mothers prepare their own 
formulas, then fill and seal 
enough Evenflo Nursers for the 
entire trip. Thus on trains, 
planes or he they are ready 
for use when feeding time 
comes. Complete Evenflo Units 
are 25c at baby shops, drug 


and dept. stores. (Separate 

Evenflo parts — 10c each.) 

& | ; 
“America’s fiddle 


Most Popular Nurser” GQMGSES 


DOO-TEE ‘star 
i © Duck is not an “extra”’ 
yin, attachment; it is built-in 
deflector designed to pre- 
vent baby from sliding 
out under strap. Duck is 
also handle for one-hand- 
ed placement on adult 
seat. If store cannot 
supply—write for in- 
formation, folder. 
CARLSON MFG. CO. 
4400 Broadway 
Oakland 11, Calif. 













CHAIR 





HIGH 


Now baby can 
eat in peace and comfort, learn to 
feed himself without your fussing. This 
large, water-proof, spot-proof, plastic 
apron ties comfortably around baby’s 
( neck, fits smoothly over his tray and ties 


him down securely in one operation. Can 
be wiped clean in a second. 

Sold at leading department stores and 
baby shops. If yeur dealers cannot supply 
you, send $1.89 to Eat Neat, 305-Y West 
Redwood Street, Baltimore 1, Maryland. 











birth gets what it needs directly from 
the blood of the mother. Once in 
every few hundred births something 
happens that makes it impossible for 
oxygen to reach the baby and death 
may occur from the same cause that 
it would were some one to prevent 
us from breathing.” 

“But the baby is so well protected 
that it doesn’t seem possible,” inter- 
rupted Marion. 

“There are two ways it can hap- 
pen,” answered Dorothy. “One way 
is for the placenta to become sepa- 
rated from the uterine wall before 
the baby is born, and the other way 
is for something to obstruct the flow 
of blood through the umbilical cord. 

“If the placenta becomes separated 
the mother’s blood will form a clot 
between the uterine wall and _ the 
placenta so that blood cannot get 
through and circulate around the 
villi as it must for the blood in the 
baby’s vessels to receive oxygen. 
Occasionally, also, the placenta is 
located too low down in the uterus 
so that part of it lies over the open- 
ing through which the baby must 


pass. This is known as a placenta 
previa. In such a case nothing hap- 


pens until it is time for birth, and 
then as the opening in the lower end 
of the uterus becomes larger the wall 
of the uterus is pulled back away 
from the placenta, and the maternal 
blood cannot get through to reach the 
baby’s blood vessels. 

“The umbilical cord that connects 
the baby with the placenta is usually 
18 or 20 inches long. This length is 
necessary so that the baby can move 
around within the bag of waters and 
so that it will not be held back dur- 
ing birth. The fact that the cord is 
so long has one disadvantage, how- 
ever. There is a possibility that it 
may become wrapped several times 
around an arm or a leg or the neck 
and subsequent movement of the 
baby may pull it so tight that blood 
cannot flow through the vessels that 
are present within it. 

“In rare instances when the sac 
of fluid ruptures, as it must before 
the baby is born, the gush of fluid 
carries the cord outward with it. It 
may then get caught between the 
baby’s head and the bones of the 
maternal pelvis, and the circulation 
through it may be cut off.” 

“It sounds to me as if being unbora 
and also being in the process of 
getting born was pretty dangerous 
business,” said John. “How did any 
of us manage it?” 

“It is dangerous,” answered Doro- 
thy. “The death rate is much higher 
than it ever is again at any age, but 
after all, in most cases nature pro- 
tects us very well and it isn’t as bad 
as it sounds.” 

“Does this process of having the 
oxygen supply cut off have a name?” 


asked Betty. “Could you say the 
baby suffocated, or that it was 
smothered?” 

“I suppose you could if you 
chose,” responded Dorothy. “We 
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generally say that it dies of asphyxia, 
or more correctly, of anoxia. As. 
phyxia means ‘without pulse,’ anq 
although it has been used for years 
to designate this condition, the newer 
and more correct term of anoxia, 
meaning ‘without oxygen,’ is grady- 
ally replacing it.” 

“When you were telling us how 
the baby developed before birth ] 
wondered how any part of the body 
knew that it was supposed to join 
up with something else or grow in qa 
certain direction or reach a certain 
size,” interrupted John. “I don’t see 
why everything doesn’t always get 
all mixed up.” 

_“That brings us to the third of the 
most important disturbances in our 
babies,” answered Dorothy. “This 
failure to develop normally is pres- 
ent in about one of every five hun- 
dred babies. When you consider 
what an intricate process the devel- 
opment of the baby is, you wonder 
why it is not more common, don't 
you? Actually nature is wonderful 
and rarely fails to direct the process 
normally.” 

“Does any one know why it some- 
times doesn’t go properly?” asked 
Marion. “What about little Hiram? 
Do you suppose he can have grown 
too many fingers or toes or that his 
heart won’t be right or that he may 
have a birthmark? *I cut my finger 
the other day and would have been 
afraid the sight of blood would have 
given him a birthmark if you hadn't 
told us it was impossible for a 
mother to mark her baby. What 
makes things go wrong?” 

“No one really knows. There are 
many theories and people have been 
trying to find out for years. You 
‘an produce abnormalities experi- 
mentally in a great many different 
ways. 

“None of these things, however, 
are applicable to human eggs so that 
about all we can say is that we still 
do not know how disturbances are 
brought about. Some of the minor 
things like extra fingers and toes and 
color blindness are hereditary, bul 
none of the severe disturbances 
appear to have any hereditary causes. 

“There have recently been some 
reports indicating that if the mother 
has German measles during the first 
two or three months of her preg- 
nancy the growth of the baby’s eyes 
is interfered with and blindness may 
result. It is also possible that women 
on poor diets and with extreme vita- 
min deficiencies may give birth to 
babies with defects in development. 
Most often, however, no cause can 
be found. 


“These four things then,” said 
Dorothy, “premature birth, — birth 
trauma, interferance with oxygen 


supply, and malformations make up 
the principal reasons for difficulty at 
birth. Another that has considerable 
importance, though, is infection. 
Almost the only infection to which 
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Health Superstitions 





—_—_— 





NO! Human joints are never double. But constant exercise and 


“Are acrobats double-jointed ?” training stretch the ligaments of acrobats and contortionists 


and make their joints exceptionally flexible. 





NO! Important as they are, glasses alone cannot correct faulty 
vision. Your visual comfort and efficiency depend upon the pro- 
fessional services and technical skills of your Ophthalmologist. 
Optometrist, Ophthalmic Dispenser (Optician). Don’t be satisfied 
with anything Ss than thorough eye care. 


“Do glasses alone 
correct faulty vision?” 


Copyright, 1946, U.S. A., by American Optical Company 
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Careful people don’t merely “‘buy glasses.” = know that professional services and technical skills such as these are essential 
to visual comfort and efficiency. It is for these services and skills — not for glasses alone — that you pay a fee. 
“Seek professional advice—not glasses at a price.” = 


American 9 Optical 


COMPANY 


Founded in 1833 — the world’s largest suppliers to the ophthalmic professions 
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* 
Oculons SUN GLASSES 


accomplish their prime function of eye- 





protection with distinguished merit. 


They excel the commendable standards 
for sun glass manufacture set by the U.S. 
Department of Commerce Bureau of 
Standards. 


Oculens eliminate harmful ultra-violet and 
infra-red light rays... They give clear 
clean vision and faithful color values. 


In addition, Comptone Company has 
devoted considerable attention to creating 
attractive modern frame designs. Oculens 
smart styling gives that psychological lift 
that means keener better spirits. 


For men, women, and children whose 


vision does not require corrective prescrip- 
tion lenses. Priced from $1.98 to $12.00 


COMPIO 


*OCULENS—THE SUN GLASSES OMY eat Ltd. 
we 


OF THE FUTURE—HERE TODAY 


Executive and Sales Offices: 1239 Broadway. Ns 
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babies are susceptible before birth js 
syphilis, and as we said before, no 
baby will catch this disease if the 
mother is treated early enough. 

“During the time of birth a baby 
may become infected from bacteria 
that are present in the birth canal, 
One kind occasionally gets into the 
mouth and throat and causes thrush, 
Other kinds may get into the lungs 
and cause pneumonia. 

“There is a law that silver nitrate 
must be put into the eyes of every 
baby immediately after birth. This 
is because the bacteria causing 
gonorrhea often cause blindness. If 
a baby has been exposed to these 
bacteria during birth the use of silver 
nitrate prevents them from doing 
harm. Although gonorrhea almost 
never kills a baby, it is serious be- 
‘ause of its effect on the eyes. 

“After birth, pneumonia is_ the 
most common infection and is usu- 
ally due to contact with some one 
who is suffering from a cold. In 
the old days many babies died of 
stomach and _ intestinal infections, 
especially in hot weather. Since we 
have learned how to care for milk 
properly, however, we don’t have the 
scores of babies dying from ‘summer 
complaint? that we did even a few 
years ago. 

“Jerry, are you going to sleep over 
my lecture?” Dorothy interrupted 
herself. “You didn’t realize what 
you were letting yourself in for did 
you? I promise you though that 
after little Hiram and Melissa Anne 
see the light of day you’ll never hear 
me mention such things again. We'll 
keep them on the list of socially 
taboo subjects and limit them to the 
working hours, where, as far as I am 
concerned, they will henceforth 
belong.” 

“Oh, I would feel badly to have 
you stop talking about the things 
in which you are interested. After 
all I’m interested in everything you 
do and think and I don’t want you 
to have secrets from me—even about 
your work. I just wish I were a 
doctor myself.” 

“But now it is far past an invalid’s 
bed time and we must all be on our 
way and let Betty have some rest,” 
said Dorothy. 

“It has been thrilling, Dorothy, to 
have you come and be willing to tell 
us these things,” answered Betty. “I 
am afraid we are a bother to you, but 
it is so much more fun to have things 
going on if you know about them. | 
suppose I will be worried for fear 
some of these things may happen to 
Melissa Anne but after all it’s better 
to know that there is a_ possibility 
of something going wrong than to 
have your world suddenly crash 
about your head simply because you 
didn’t know such a_ possibility 
existed. You’ve been awfully sweet 
and thanks a million.” 





The next instalment of “Pregnancy” will 
be carried in the December issue of HYGEIA. 
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N OT only because of the “psychic lift’’ they give the pa- 
tient, but also for their nutrient value, do many kinds of candy merit a 
place in the sick room. 





Those, in the manufacture of which milk, butter, eggs, fruits, 
and nuts are used, contribute not only their contained calories but also small 
amounts of biologically adequate protein, fat high in unsaturated fatty acids, 
B vitamins, and minerals. 


Such candies present no difficulty in digestion. Few indeed 
are the conditions when they might be contraindicated. Frequently they 
are readily eaten when the anorexia induced by inactivity makes the patient 
turn away from other foods. 


Since candies present high caloric value in small bulk, they 
serve well in augmenting the patient’s caloric intake. 








councn. on canoe or tye /Aadboneerl Confectioners” 


1 WORTH LA SALLE STREET CHICAGO 2, ILLINOIS 
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Have yo 


u heard 


what the experls say about 


THE FABRIC EXPERT SAYS: “It won't rot 
or fade fabrics!” 

(Yodora has been pronounced chem- 
ically harmless to apparel fabrics by the 
Better Fabrics Testing Bureau.) 











THE CHEMIST SAYS: “It’s so pure and 
gentle, you could put it in your eye!” 

(Yodora has been accepted as an ad- 
vertiser in publications of the American 
Medical Association.) 








GOOD HOUSEKEEPING SAYS: “It’s guaran- 
teed as advertised.” 

(Yodora carries the money-back guar- 
antee of the Good Housekeeping Institute. 
Why not get Yodora... and discover its 
pleasant effectiveness... today.) 








THE WOMEN -WHO-USE-IT SAY: “Ic gives 
powerful protection ...yet it’s so sooth- 
ing and lovely!” 

(Yodora is made on a face cream 
base. No irritating salts, no druggy odor. 
Never gets dry and grainy.) 








YODOKA 


CREAM DEODORANT 






McKesson & Robbins, Inc., Bridgeport, Conn. 
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Calling All Diabetics 


(Continued from page 831) 


Diabetics are mentally alert! What 
gratitude we should feel that we do 
not have an illness that affects oy, 
reasoning power. In fact, doctors 
tell us that diabetics, as a_ group, 
have a high I. Q. (Now you know 
why you were so bright in school.) 
Why this should be, I do not know, 
unless we need a few extra brain 
cells to cope intelligently with dia- 
betes. 

The rigidity of diet builds up 
resistance and prevents easy con- 
traction of other sicknesses! And did 
you know that a diabetic’s teeth last 
longer than some one else’s who does 
not have such restrictions in his 
food? For this we should be thank- 
ful also. That means more years of 
keeping them out of a teacup. What 
a blessing! 

Diabetes is controllable! Although 
I have named this blessing last, if 
it were not possible to control dia- 
betes, then not one of the previously 
mentioned advantages could be possi- 
ble either. Insulin means life to a 
diabetic! And to think, it was as 
recent as 1922 that a diabetic of any 
severity at all was doomed! We 
older diabetics didn’t miss that dead- 
line by far so we should be all the 
more thankful for insulin. 

When we stop to think of these 
blessings that are ours, then the little 
trying things fade into the distance. 
What if we do have to take a shot 
or two of insulin a day, test our 
specimen twice a day, weigh our 
food three times a day, and shake 
our head from left to right to foods 
we are better off without anyway. 
All this seems rather puny when 
compared with just one of the other 
things mentioned that we do _ nol 
have. 


This Food Business 


The greatest mental task facing the 
diabetic is learning the food values, 
weighing the food by grams, and 
learning the art of making substi- 
tutions in the diet while still retain- 
ing the proper amounts of carbo- 
hydrates, proteins, fats and calories. 
It is a great feeling of peace and 
relief when once we have: mastered 
it! It is important that the diabetic 
learn this and do it daily for himself, 
regardless of whether he is a man, 
woman, or child. For he must use 
this knowledge for his entire life- 
time, not the lifetime of some one 
with whom he is living. It is im- 
possible to emphasize a diabetic’s de- 
pendence on himself in this regard 
too strongly. 

Food, together with insulin, is our 
sharpest weapon in the control of 
diabetes. Uncontrolled diabetes is 
fatal; controlled diabetes is not fatal, 
so let’s get down to the bottom of 
this food business. 

Joslin’s Manual was recommended 
by my doctor to me fourteen years 
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INSIDE 


Copr. 1946 by Weco Products Company 


LIKE A PRECISION INSTRUMENT, a Dr. West’s 
Miracle-Tuft Toothbrush curves to the 
exact contours of your mouth ... cleans 
every one of your teeth equally well 
inside, outside, in between and on top. 
The result is cleaner teeth, new bright- 
ness for your smile. 

Correct design is only one big reason 
Dr. West’s Miracle-Tuft is America’s 
quality toothbrush leader. Millions 
prefer it also because of ** Exton”’ brand 
bristling—those springy, waterproofed 
tufts which polish as they clean—last 
longer. 

Sealed in glass for extra protection. 
Guaranteed for a full year. What other 
toothbrush offers half so much quality? 
Get a Dr. West’s Miracle-Tuft today! 
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When you see the Foundation seal on a food or pharmaceutical 
product you may be certain it contains a full quota of Vita- 
min D—"the sunshine vitamin.” For this seal appears only 
on products that are tested in the Foundation Laboratories at 
regular intervals to make certain of their Vitamin D potency. 
Look to the Foundation Seal for your Vitamin D guarantee. 


Send today for this FREE Nutrition Chart. It gives val- 
uable hints on balanced nutrition for the whole family. 


WISCONSIN ALUMNI Zesearch FOUNDATION 


MADISON 6, WISCONSIN 


Please send me FREE your booklet “Nutritional 
Check-up Chart.” Extra Copies 3¢ each. 1146 
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ADDRESS 





CITY ZONE STATE 
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ago, and I waded and _ struggled 
through it, learned food values, 
juggled the weights of food by grams, 
and came up with a well-balanced 
menu. I have never been sorry for 
this knowledge that I acquired the 
hard way, but Dr. Russell M. Wilder 
has produced a simplified “Primer 
for Diabetic Patients” that I would 
have given much to have owned 
fourteen years ago. In it he classifies 
foods in such a simple way that no 
diabetic can find an excuse for not 
understanding his diet. 

Know your foods! As an example, 
when you look at food, instead of 
thinking in terms of “That is aspara- 
gus,” say to yourself, “That is 3 per 
cent.” Recognize foods by their clas- 
sification rather than their names, 
You will soon find that your forced 
close association with foods and their 
values has become a pleasure. This 
working knowledge of food makes it 
easy to plan substitutions in your 


‘| diet, and lo, what was once a thorn 


in the flesh, becomes a joy! 
Through experience I have come 
to the conclusion that plain foods are 
the best. At first I tried many recipes 
trying to work variety into menus, 
but discovered this took so much 
time and energy that I wasn’t able to 
maintain the meals for the rest of the 
family at a high standard, or keep 
the house in good order. Something, 
such as a diabetic diet, that must be 
prepared three times daily and seven 


‘|days a week, should be kept simple. 


Otherwise, it becomes a burden, and 
that must never happen. 

It is always best to eat at home. 
I have yet to meet a diabetic who 
does not like to go places and do 
things. When diabetes first strikes, 
the natural thing is to try to keep 
doing the same things we always did, 
rather than let people feel our lives 
are different. However, it is impossi- 
ble for us to get the right food, no 
matter how “choosey” we try to be, 
and we only make a nuisance of our- 
selves when we expect a hostess or 
waitress to cater to our special needs. 
Then, too, insulin won’t wait on a 
late hostess or a busy waitress, and 
after a couple of unfortunate experi- 
ences with “insulin shocks,” I deter- 
mined that I would eat at home. 

You no doubt have already learned 
there is quite a difference between 
hunger and appetite. If you have 
just recently taken diabetes unto 
yourself then you can be thankful 
you didn’t have it several years ago. 
Diabetics are fed much better today 
than they were then. I used to be so 
thin my fur coat (bought only one 
year before) looked like a bear-skin 
hanging on a totem pole. However, 
doctors tell us it is best that a dia- 
betic keep his weight down, so this 
may be an added incentive to sacri- 
fice ostracized foods. A fat man isn’t 
anymore pleasing to look at than a 
fat woman. 

Your appetite may always be good 
but a diabetic is seldom hungry. 
Have you noticed what an exhili- 
rating feeling it is to rise from the 
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table with your stomach not over-| 
loaded? You do not have a bloated | 
feeling, you are mentally alert, and 
above all you have a clear conscience 
knowing you have eaten just exactly 
the right amount. 

Be grateful for your food each time 
you eat. Thousands all over the 
world would be thankful and happy 
to sit down three times a day to a 
well-balanced, appetizing meal such 
as yours. 

It is a good idea to do your food 
shopping as soon after a meal as 
possible. You won’t be so easily 
tempted to buy something you know 
should be left in the store (especially 
the things you see in that beautiful, 
bountiful bakery window). 

Plan your meals well in advance, 
then it is not necessary to keep 
your mind too long on food.  Pre- 
pare vegetables in advance and store 
in sterile, tightly closed jars in the 
refrigerator. Then all you have to 
do is weigh them into a pan, heat, 
and serve. Of course utmost care 
in storing food in this way is abso- 
lutely essential. 

The task of weighing your food can 
become second nature to you instead 
of a “bug-bear.” In fact, it can be 
fun. After weighing your food for a 
length of time, you become so expert 
that you can just look at something 
and say, “That’s mine”—place it on 
the scale and sure enough right down 
to the “um-teenth” of a fraction you 
were right. Then the temptation may 
come to discontinue the weighing. 
But don’t give in to this impulse. 
If you are estimating the amount for 
yourself the tendency is to increase 
the amount, and if you are estimating 
for some one else the tendency is to 
decrease it. Neither is good. 

Before winning the victory over 
food, it seems to be natural to crave 
the foods we are told we must not 
eat. Recently I attended an electric 
stove demonstration. On top of one 
stove was a sign “Hot—Do Not 
Touch.” The first glimpse of the 
sign sent the urge through me to 
touch it and find out if it was really 
hot. Slowly, I pulled myself away, 
but about ten minutes later I found 
inyself back staring at that sign again. 
Finally, I went up and touched it 
just to find out. (It wasn’t.) But 
| hated myself for not having more 
self-control, and I know now when- 
ever I am confronted with another 
such sign I won’t be able to leave it 
fast enough. “Wet Paint” and “Keep 
Off the Lawn” signs give one the 
same desire, and everytime we see 
footprints in cement we know some 
one weakened to the same impulse. 
The temptation to eat unincluded 
foods in our diet is no different. But 
when the victory over foods is won, 
we are on the highway toward a nor- 
tal and happy diabetic life. 

Let’s drink a toast (of water) to all 
the doctors and dietitians who have 
guided us diabetics into a working 
knowledge of food! 





instalment II of this serial will be carried 











WONDERFUL! FRESH 


SPIRATION WORRIES 








in the December issue of HyGeta. 





AND FRESH IS SO 
PLEASANT TO USE. 

IT DOESNT DRY 
OUT IN THE JAR! 









STOPS MY PER- 








COMPLETELY ! 








New antiseptic cream deodorant 


stops perspiration worries completely... 


doesn’t dry out in the jar! 


FRESH contains the most highly effective 
perspiration-stopping ingredient now known 
to science. 


FRESH is a smooth cream that doesn't dry 
out in the jar. It is never greasy. Never 
gritty. Never sticky. Usable right down to 
the bottom of the jar. 


FRESH never lets you 
down—try it yourself 
... you'll see why more 
women are switching 
to Fresh than to any 
other deodorant. 


50¢ ¢ 25¢ * I10¢ 


(Plus Tax) 


Fresh is approved for advertising in publi- 
cations of the American Medical Association 
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. *| Twilight Land Children 


more of these hapless children. To 
my knowledge, there are few if any 


state institutions that are not over- 

ND FI N ER F/ crowded and that do not have a long 
wailing list of applicants. The prob- 

lem is particularly difficult with the 
existing housing shortage. Nor is 
THESE ARE AcRo there a ee for a 
inasmuch as people in general do 

ALLBAT SHOES not make much et the affairs of 

BALANCE these institutions. Most of them 
of dD. CONSTRUCTION carry the name “Feeble Minded,” that 
is in itself an anachronism, and the 

majority of them are too poorly 
FOR Boys AND GIRLS staffed to supply the help that these 
handicapped children require. I am 
sure that were these institutions 












—the shoes they wear today pag with oarigl facilities in 
: ; space and personnel, parents woul 
determine their foot-health find Pra comfort in placing the 
of tomorrow. Fit your child in piesa” where they can receive the 
care and maximum training they are 

Acrobat Shoes. The famed capable of absorbing. i 
balanced construction (rigid The question is often asked by 
, these distracted parents, “What pros- 
arch and flexible sole) assures pects are there that our next child 
a natural, healthful walk—just will be normal?” Statistically, the 
" prospects are good. It is obvious that 
as nature intended. if a child is born following a birth 


injury the result of the injury was 
an accident during labor. Adequate 
prenatal care under a_ competent 
obstetrician may prevent the repeti- 
tion of such accidents. Where the 
condition is the result of disease or 
injury, parents need have little fear 
of a repetition in the succeeding off- 
spring. After all, severe complica- 
tions from disease and injury are 
not the rule, and it is reasonable to 
expect that they will not recur in the 
same family. 

Some types of mental deficiency 
are hereditary. Numerically, how- 
ever, this is not a great problem. 
Most mentally defective children 
come from average, or better, paren- 
tal stock. The process is fairly well 
understood, though with our present 
knowledge little can be done to pre- 
vent or to modify it. In the earliest 
stages of cell union following fertili- 
zation, the chromosomes from. the 
ovum and those from the sperm cell 
combine to form one set that em- 
braces the physical and mental char- 
acteristics of the parents. This set 
then breaks apart again into two por- 
tions to reunite later into the final 
configuration of the cell from which 
the infant starts its development. The 
various traits and characteristics are 
-arried in the genes which reside in 
the chromosomes. It is during the 
processes of combination and/or 
separation of the chromosomes that 
some of the genes may be lost, de- 
stroyed, or disarranged, resulting in 
a defective infant. 

In the development of the human 
organism, Nature aims to bring about 
the best possible combination that 
Shoes of Balanced Construction the genes of the parents are able to 

produce. Thus unusual talents and 
special abilities are transmitted from 





GIANT ILLUSTRATED 
BOOK 


A gay story-color book, 
written in rhyme. A gift 
from Tumblin Tim with 
each pair of Acrobat Shoes. 
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Happy holiday... 
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\ 






\! 












AN 


-’ 
SS 
\ Ce 


\ 
a. SSS 
\ . 4 
NSS “ 
. MANN 


¥! 
<— +2 \A 
BP \\\¥ | 





S 





\ _ SV 
Ei, ww LS 
7 A » 

1} 
N 
“4 
= ai! 
7) 











~~ 


wiaaic 


CLO, 





COPYRIGHT 1946, THE COCA-COLA COMPANY 


at home 


873 


“ST EA ae Ei & 











874 


New Cream 
Deodorant 
Safely helps 
Stop Perspiration 


1. Does not irritate skin. Does not rot 
dresses and men’s shirts. 


2. Prevents under-arm odor. 
stop perspiration safely. 


Helps 


3. A pure, white, antiseptic, stainless 
vanishing cream. 

4. No waiting to dry. Can be used 
right after shaving. 


S. Arrid has been awarded the Ap- 
proval Seal of the American Insti- 
tute of Laundering — harmless to 
fabric. Use Arrid régularly. 


————— 


39¢ plus tax (Also 59c jars) 


AT ANY STORE WHICH SELLS TOILET GOODS 


MORE MEN AND WOMEN USE ARRID 
THAN ANY OTHER DEODORANT 











THOMPSON'S 


NEK-EEZ 
PILLOW 
Relieves strain of weary 
neck muscles. Permits 
comfortable rest and sup- 
port for head in sitting 
tg or lying down. ? 
rite for free folder. ; 
THOMPSON'S NEK-EEZ CO., 5422b Neosho, St. Louis 




















BOBBING 
BATH 
BUDDIES 
Eadie cam FOR BABY 


The Floating doll teethers with the musical 
tinkle sounds. Hand Painted as are all 
“TYKIE TOY” Characters. 
PLASTIC * 


Sold by 
oye [vate ®. Piqua, OHIO 
Wear oY *Pat. Pending 


one generation to the next. This also 
accounts for the rather frequent 
occurrence of unusually intelligent 
children in families where the father 
and the mother possess only average 
intelligence. 

Parenthood requires a philosophy 
of life that accepts the child as it 
is. People as a rule seldom appreci- 
ale how fortunate they are to be 
the parents of normal offspring. 
Those less fortunate, however, in 
justice to themselves or those about 
them, particularly if there are other, 
normal children, cannot and should 
not sacrifice the welfare of the entire 
family for a developmental disaster 
in which they played a totally inno- 
cent role. I have had the oppor- 
tunity to observe some of these chil- 
dren in their homes at first, and 
subsequently in an institution. It is 
my sincere conviction that if they 
had the capacity and the ability to 
express themselves they would plead 
with their parents against making so 
many fruitless sacrifices in_ their 
behalf, because, after all, their needs 
are simple and easily fulfilled. 

I am further convinced that if they 
could make their sentiments known, 
they would appeal to every parent of 
a mentally undeveloped child to 
place that child in an_ institution 
where he can live in an atmosphere 
geared to his way of life. For let 
us not forget that these little people 
live in a world of their own. And 
need I suggest, in due respect to adult 
intellect and our capacity for playing 
the precarious game of power poli- 
tics with atomic energy sneering and 
snarling at us on all sides, that these 
little people in their own sphere are 
not nearly as unhappy as we, in our 
great wisdom, imagine them to be. 





Plastic Artificial Eyes 


(Continued from page 817) 


Veins, in the form of tiny red 
rayon threads, are now applied and 
a slight reddish tinge is also pro- 
duced at the nasal aspect. After 
being polished with pumice, the arti- 
ficial eye is dipped in a clear plastic 
solution to give it a gleaming coat- 
ing similar to the layer of liquid 
covering the natural eye. Special 
attention is given to producing con- 
tours that will reflect highlights of 
the same size, shape, and position as 
those of the other eye. 

The plastic eye is inserted with a 
drop of mineral oil, and requires 
only minor adjustment. Some _ pa- 
tients wear them for weeks or 
months at a time without removal, 
although this is not the best prac- 
tice. For the most natural results 
at all times, a patient is advised to 
have three artificial eyes: one with 
a contracted pupil for daytime use, 
one with a more dilated pupil for 
wear at night or in any artificial 
light, and one with bloodshot veins 








for the “morning after.” 
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realise 2 

Start right with this improved, easy -to-clean, Hy. 
geia nursing unit. Fewer parts—just nipple, bottle, 
and cap. Prepare full day’s formula at one time. 
Only necessary to remove cap when feeding. Cap 
keeps nipples germ-free, 
Handy for out-of-home 
feeding. Useful as con- 
tainer for baby’s other 
foods. Famous breast- 
shaped nipple has pat- 
ented airvent to reduce 
“windsucking.” Sold at 
your druggist’s com- 
plete as illustrated or 
parts separately. 


yGela 


HURSING BOTTLES 
nippLes WITH cars 


CONSULT YOUR DOCTOR REGULARLY | 


















BETWEEN A Alt po 

Where Brushing Can't; 

Instantly removes fermenting food par- 
ticles —YOURS for a sweeter breath— 
Start today. Keep your teeth beautiful. 
Using one week really convinces. Ask 
Dentist, Druggist, or send 50c in stamps 
for a complete sample, or dollar bill for 
family assortment postpaid— 
Refills 25c—Dept. H. Y.- 11-46 
FLOSSY DENTAL MFGRS. 723.5°. Wabash 


Chicago, ti! 








Thumb sucking —nail biting 
can be discouraged 


Themh seckh sucking and nail biting 
are unhealthful habits of chil- 
dren. Don’t resort to bribes 
and promises, use THUM. Di- 
rections on bottle. Remove from 
fingers with nail polish remover. 
Easy to use. 

Apply like 

4 Uj nail polish. 
TRADE MARK ld Sa 
THUM contains capsicum 


2.34% in a base of acetone nail 
polish and isopropyl. 

















THERE’S NOTHING LIKE 
THE faced 


PACKAGE 
CARRYING 
PUSH HANDLE. 


THE FRANK F. TAYLOR CO 
CINCINNATI 12, OHIO 


SEE YOUR DEALER 
OR WRITE- 
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Work, Play and Sleep 


(Continued from page 841) 


-yoman should have regular periods | 


of recreation and play. In the case 
of the business, or office executive, 
the character of the play should, of 


course, be physical exercise such as | 


volf, volley ball, hand ball, tennis, 
vic. for these sports combine both 
physical and mental relaxation. 
These demand muscular coordina- 
tion and mental alertness that pro- 
mote health and aid in prolonging 
human life. No man or woman 
should be too busy to neglect play 
and exercise. The busier and more 
engrossed one is in his work, the 


greater is the necessity for regular | 


and systematic periods of recreation 
and play. The Greeks lifted their 
sports to higher levels than ours, per- 
haps, by surrounding them’ with 
imagination and giving their youths 
a training in aesthetics as well as in 
physical excellence. We are often 
too concerned with the desire to win 
and not enough with the idea of 
moderation in such measures as a 
means of promoting health. A little 
ingenuity, mixed with a grain of 
determination, will solve the problem 
for those who are readily interested 
in deriving the most benefit from 
play and recreation. 

It would be well for parents, school 
boards and other concerned parties 
to remember that the play instinct, 
while natural in the child, should 
and must be cultivated and directed 
along proper healthful channels be- 
fore one can adequately benefit from 
any form of mental or physical 
recreation. 

The need for a proper amount of 
sleep, one of the two great forms of 
inactivity, is also important. Young, 
writing on sleep says: “Tired na- 
ture’s sweet restorer, balmy sleep: 
he, like the world, his ready visit 
pays where fortune smiles, the 
wretched he forsakes.” The only 
complete rest for the body and mind 
is sleep. No one can keep continu- 
ously healthy without satisfying this 
need. The sleepy, tired feeling one 
has at a certain time every night is 
nature’s method of registering the 
body’s need for rest and complete 
recuperation. 

Mental and physical activities of 
the day are inevitably accompanied 
by a greater or lesser degree of men- 
lal and physical exhaustion. Rest 
through sleep must be secured in 
order that the mind and body may 
build up what the ceaseless activities 
of the day tear down. Little repair 
of mind or body takes place during 
the day as the functions are chiefly 
engaged in producing sufficient heat 
and energy to supply the body and 
mind. We are almost entirely de- 
pendent on the reparative processes 
of the mind and body through regu- 
lar intervals of rest and sleep. Sleep 
IS not a habit, but an urgent neces- 
sity, without which speedy physical 
and mental collapse would occur. 
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1846 THE 100TH ANNIVERSARY OF THE FOUNDING OF THIS BUSINESS 1946 


100 YEARS OF 
EXPERIENCE 


HE Church & Dwight business was 
g pterne in 1846, just a century 
ago. Today our products, Arm & Hammer 
Baking Soda and Cow Brand Baking Soda, 
enjoy the confidence of millions of Ameri- 
cans because they are pure, reliable and 
available to them at low cost. 

These benefits result from our long and 
specialized experience with this essential 
product. Both our Baking Soda brands 
are pure Bicarbonate of Soda,U.S.P. They 
are classified as Official Remedies by the 
Council on Pharmacy and Chemistry of 
the American Medical Association. They 
may be used in any treatment that calls 
for Sodium Bicarbonate. 

They are good tooth cleansers, among 
the dentifrices acceptable to the Council 
on Dental Therapeutics of the American 
Dental Association. The recognition of 
these two Councils attests their purity, 
their efficacy and the truth of our adver- 
tising claims. 

Because they serve so many useful pur- 
poses, keep a package of “Arm & Hammer” 
or “Cow Brand”’ Baking Soda in the medi- 


cine cabinet. 


CHURCH & DWIGHT CO.. Ine. 
10 Cedar Street New York 5. N. Y. 
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because it’s a cream. . . 
Pol-Off will not spill like 
the old type re- 

mover. Tipit, tilt 

it and have no ‘ 

tear. Pol-Off is 
acream, 


because it’s a cream... 


like the old type 
liquid remover. 
Pol-Off_is a 
cream. 








rea Introductory Offer! 


Now the full 60c size Pol-Off is yours for 

only 25¢. Almost a six month’s supply. 

Buy it... try it. . . and tell your friends 
about this wonderful triple acting cream 
that conditions nails and cuticles as # 
removes nail polish. 

lust send 25c in coin now with this coupon fer 

the 60c size of Pol-Off Cream 

Nail Polish Remover 

















In sleep the blood supply going 
to the brain is so decreased that we 
lese consciousness, that is, we do not 
think or feel, nor have any knowledge 
of what is occurring about us. The 
depth or completeness of sleep varies 
with the individual. During the first 
part of the night one usually sleeps 
scundly, while toward morning it is 
sasier to wake up to full conscious- 
ness. Half way between sleep and 
waking is the land of dreams, in 
which, as the blood goes back into 
the brain, the nerve cells begin to act 
again and memories and associations 
form a curious confused picture in 
the mind. In the state of deep sleep, 
the body cells are best able to free 
themselves from waste products and 
build themselves up for the work of 
the coming day. 

The best time for sleep is at night, 
for many reasons, chief of which is 
the night is the natural time for sleep. 
The whole world is then at rest, 
noise is at a minimum, and the irri- 
tating effects of light on the eyes is 
absent. Some persons whose occu- 
pations require night work have with 
more or less success, converted day 
into a sleeping time, and yet the 
almost universal opinion is that day 
sleep is not as restful nor as con- 
ducive to health as night sleep. 

Individuals vary with the amount 
of sleep they require, although most 
grown people need at least eight 
hours. Children who are growing 
fast and leading an active life need 
at least ten hours and babies sleep 
from fifteen to twenty hours. If 
there is any great departure from 
these averages, the individual may be 
suspected of not being in normal 


health. Poorly ventilated and over 
heated rooms may be the cause of 
great restlessness and _ disturbed 
sleep. Bedroom windows should be 


kept partially open during the entire 
night. If sufficient covers are pro- 
vided to keep the person in bodily 
/comfort, the fresh air circulating in 
ithe room will almost always assure 
| sound, refreshing slumber. 

For those who find it difficult to 
go to sleep at night, it is suggested 
that vigorous exercise be taken in the 
afternoon. Rhythmic breathing is 
also useful, partly as a substitute for 
exercise and partly as an inducer of 
sleep. The character of the sleep 
often depends largely on the mental 
attitude when going to bed. One 
should, as much as possible, get in 
the habit of absolutely forgetting 
work, cares and everything else that 
may be annoying or fretful. If one 
can suggest those pleasant thoughts 
that memory or imagination can 
evoke, sleep is likely to be more 
peaceful and restful than if one’s 
worries are taken to bed. If one is 
greatly worried, it is a good plan to 
read something diverting just before 
retiring. The old adage “Early to 
bed and early to rise make a man 
healthy, wealthy and wise” may not 
be strictly and scientifically true, but 
it has sufficient merit from the stand- 
point of health to warrant adoption. 
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By Isabel E. Hutton, M.D, 
Author of “Sex Technique in Marriage” 
“Shows women, near PART OF CONTEN 
or in the ‘change, iy TS 
how to lead a nor- Tee phanee of) Fetneess Ro 
ue one Onn Sex Life Dur-| Exercise: iet; 
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niake them realize 








“The Change’’| sage; ete, 
career oY “ie “Unfaithful Hypicns ot 
means over. Husbands"’ “The Change” 
Written in simple Advice to Hus-| Medical Help 
angus bands | Adjusting to 
language PK Menstruation Life During 
Practical aC \Gvaeia | andthe Meno-| and After 

. pause “The Change" 


“Sound advice.’’— 


Journal of American | Disorders of | | Unhampered 


“The Change’’:| Sex Life in 








Medical Association Physical; | Marriage 
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Nervous | Problems 





5-Day Money. 

Price $2, Postage Free gack Gurrasc, 
EMERSON BOOKS, Inc., Dept. 696-¢ 
25! West 19th St., New York 11, N.Y, 








SEX 
EDUCATION 
BOOKLETS 
By Thurman B. Rice, M.D 


* THOSE FIRST SEX 
QUESTIONS 


For parents of little children. 
Wholesome home life, char- 
acter training and accurate 
answers to first sex questions 
are fundamental. 


* THE STORY OF LIFE 
For boys and girls, ten years 
of age, telling them how the 
young come to plants, ani- 
mals, and human parents. 


* IN TRAINING 


For boys of high school age, 
interpreting their adolescent 
development in terms of ath- 
letic and other achievements. 





* HOW LIFE GOES ON 


For girls of high school age. 
Their role as mothers of the 
men of tomorrow. 


* THE AGE OF ROMANCE 


For young men and women, ———— 
dealing with the problem as Set sé & 
a unit for both sexes. 0 

file case $1.00 


AMER. MED. ASSN., 531 N. Dearborn, Chicago 10 
Please Remit With Order 














T0,SUIT YOUR TASTE! 





Dr. Phillips pure orange, grapefruit and 
it juices are deliciously 
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adult toilet or with TOIDEY BASE 
at sitting alone age. At 15 months 


TOIDEY BASE UNIT develops 
self-reliance. At 2 years, baby 
learns independence with 
TOIDEY TWO-STEPS. 
Write for complete training oute 
line-free book “TRAINING 
THE BABY”. Ask at leading 


Infants’ Depts. Box H-116 
THE TOIDEY COMPANY 
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Smallpox 


(Continued from page 833) 


Dry as most statistics are, some of 
their results are amazing and grati- 
fying. During the first quarter of 
this twentieth century, more than 
forty thousand cases were reported 
annually. By 1942, due to more wide- 
spread use of vaccination, the num- 
per totaled below a thousand, and 
several states reported none! It was 
found that in states with rigid en- 
forcement of vaccination laws, there 
were far fewer cases than in other, 
more lackadaisical, states. 

Smatlpox is a deservedly abhorred 
disease, and it can best be avoided 
by vaccination. Possibly starting at 
an early age would be a good idea, 
ihen again before entering school. 
Fairly satisfactory immunity may be 
obtained, perhaps for life. It’s al- 
ways wise though ‘o have a repeat 
performance, especially when there’s 
even a hint of trouble brewing. To 
avoid difficulties, always consult 
your doctor. He’ll know what to do. 





Books 


(Continued from page 852) 


dents. Arrangement of the material 
is such that this aim will be accom- 
plished. The contents are divided 
into seven sections, the first four of 
which are basically physiologic. 
Pari five presents an excellent con- 
sideration of mental disorders and 
the development of a healthy, well- 
oriented personality. Disease pre- 
vention is presented lucidly in part 
six. This section also contains in- 
structive discussion on a = non- 
partisan basis of recently-developed 
programs to improve medical care 
and hospital facilities. An especially 
commendable feature is found in 
part seven, that deals at length with 


problems of accident control. It is 
encouraging to find serious con- 


sideration being given this extremely 
important subject, that affects every 
family at one time or another. The 
chapter incorporating Red Cross 
recommendation on first aid is espe- 
cially well prepared. 

The volume is well illustrated with 
drawings and photographs and, is 
printed in easily readable type. 
Questions presented at the beginning 
of each chapter in the form of a 
Study outline make possible immedi- 
ate practical application of the sub- 
ject matter. Another extremely help- 
ful feature is the inclusion of read- 
ing references at the end of chapters. 
The material shows evidence of care- 
ful collection and evaluation, and is 
basically sound. The entire volume 
Was rewritten for this revised edi- 
tion. This book should be of aid to 
Inany college as well as high school 
health classes. W. W. B. 








«<1 sow does she keep up her pep 
H and her spirits a// through 


the month? Doesn’t she have those 
depressing days too?”. . . . Of 
course these smart, modern women 
have similar problems on “those 
days” each month, but many of 
them have discovered Tampax as a 
method of sanitary protection. 
The first thing you notice about 
Tampax is its small size which per- 
mits it to be worn internally—in 
contrast to the bulky external pads 
with their belt-and-pin supports. 
Perfected by a doctor, Tampax 
comes with individual applicators 





Accepted for Advertising 
by the Journal of the American Medical Association 
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AND USE 
TAMPAX 


NO BELTS 
NO PINS 
NO PADS 
NO ODOR 


and is made of pure surgical cotton 
throughout. It is easily disposable 
and simple to use. No external 
odor forms. No chafing possible. 
No bulges or lines ‘‘show through” 
under your dress and you need not 
remove the Tampax in tub or 
shower! 

A whole month’s average supply 
of Tampax will fit into your purse. 
The drug stores and notion coun- 
ters sell it in 3 different absorb- 


encies—Regular, Super, Junior. 
Buy today—it’s good for your 
peace of mind. Tampax Incorpo- 


rated, Palmer, Mass. 


TAMPAX INCORPORATED Hy-116-AA 
Palmer, Mass. 


Please send me in plain wrapper a trial package of 
Tampax. I enclose 10¢ (stamps or silver) to cover 
cost of mailing. Size is checked below. 


( ) REGULAR ( ) super ( ) junior 
Name____ - - 
Address__ a —— 
City State. 








—_ 


ST 








878 


PRECISION 
TESTING 


This is another one of the 
many exacting tests every 
Raytheon long life hearing 
aid tube must successfully 
pass. The operator is check- 
ing completed tubes for 
glass strains with a polar- 
iscope. 


In this test, the most mi- 
nute flaw in the glass en- 
velope of the tube becomes 
quickly apparent through 
the use of polarized light. 
When such defects are 
found, production equip- 
ment is promptly read- 
justed, thus preventing 
further trouble. 


Raytheon’s reputation for 
consistent high 
quality is due to 
precision testing 
and unexcelled 
engineering. 








Excellence tn Elechrontcs 


RAYTHEON MANUFACTURING COMPANY 
HEARING AID TUBE DIVISION 
NEWTON, MASSACHUSETTS 











Rehabilitation 


(Continued from page 837) 


bedrest or on a partially ambulatory 
regimen. While in the past most 
occupational therapy projects were 
purely diversional and limited to 
tatting, basket weaving and leather 
tooling, the present conception of 
occupational therapy is that it 
should be prevocational in nature 
and purpose. The therapist may help 
the individual discover latent apti- 
tudes he did not suspect, talents 
which may be of help in a new 
vocation after discharge. 


7. Increasingly, patients in  hos- 
pitals are using the time necessary 
for curing to complete high school 
or college training or to acquire a 
marketable skill such as typewriting, 
shorthand, bookkeeping or switch- 
board operation. Better hospitals 
have schools right on the grounds, 
employing teachers of academic and 
business subjects. Special instruc- 
tors in fields such as radio repair 
and maintenance, watchmaking, pre- 
cision instrument work, etc., are 
valuable in giving patients a maxi- 
mum choice. 

8. In hospitals where patients 
remain for long periods, a_ trained 
librarian and a complete library are 
prime necessities. In recent years, 
the usefulness of bibliotherapy has 
become widely recognized. The 
librarian not only furnishes diver- 
sional literature that makes life in 
bed more tolerable, but can con- 
tribute to the individual’s prepara- 
tion for a future vocation with 
purposeful reading. 

9. Provision should be made for 
religious observance and for time 
with spiritual advisers for patients 
who desire solace and understand- 
ing. Adequate chapel space _ for 
worship and arrangements for visit- 
ing clergymen of different faiths can 
be an important contribution toward 
recovery. A_ broadcasting system 
permitting patients who are bedfast 
to enjoy religious services is most 
helpful. 

One might think that the result 
of having so many different indi- 
viduals advising and working with 
“ach patient would result in con- 
fusion. This is not the case when 
these persons coordinate their efforts 
and pool their information in fre- 
quent conferences. 

At the National Jewish Hospital, 
the rehabilitation coordinator has 
two functions. He is responsible for 
integration of the total program, 
under medical supervision, and for 
the vocational and educational gui- 
dance. With interviews, tests and 
records he helps the patient plan his 
future vocation, that must be medi- 
cally approved. He is also in charge 
of the school program at the Na- 
tional, that operates on three levels. 
An elementary school is conducted 
for the twenty-two child patients. A 
high school program offers academic 
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subjects, and some ambulatory pa- 
tients are offered courses by Den- 
ver’s Opportunity School. 

During the period of transition 
between bed rest and full activity, 
the rehabilitation coordinator  as- 
signs patients to certain projects 
once the physician’ permits the 
patient to begin graduated exercise. 
In one instance, one hour a day in 
typewriting class is prescribed. The 
housewife planning to return to her 
family attends classes in dressmak- 
ing and domestic science. Instead 
of walking exercise, this graduated 
activity is a more useful and enjoy- 
able way of building up an indi- 
vidual’s work tolerance. 

We cannot overemphasize _ that 
rehabilitation must be a highly indi- 
vidualized process. Each person pre- 
sents varying inclinations, abilities 
and different needs. There is no 
single pattern by which all of these 
individuals may be successfully re- 
stored to confident usefulness. Each 
case must be worked out on its own 
merits. Rehabilitation is as_ indi- 
vidualized as medical treatment, and 
many authorities are convinced that 
it is an essential part of treatment. 

A correct program is now in oper- 
ation at the National Jewish Hospital 
at Denver, one of the pioneers in 
this field. At the outset, the program 
emphasized psychometric testing and 
the acquisition of vocational skills 
to the exclusion of other necessary 
elements. This was not found com- 
pletely adequate and psychiatric case 
work was stressed because it was 
felt that removal of mental distur- 
bances was the most important 
factor in effecting a cure. This, too, 
overlooked important elements in the 
rehabilitation process and the next 
change resulted in the following plan. 

This rehabilitation program is 
directly under the supervision of the 
hospital’s medical director and _ his 
staff. Each of the three main divi- 
sions is autonomous in its own realm, 
yet works under medical super- 
vision. Each department works 
closely with the other departments, 
to bring out every facet of a patient’s 
individual personality to effect the 
best possible service to him. 

Rehabilitation has proved of im- 
mense value since its inception after 
the first World War. At that time, 
the federal government provided that 
“ach state should receive matched 
funds for rehabilitation services to 
handicapped civilians. Service men 
received separate provisions. The 
number of people assisted each year 
has grown steadily and significantly 
since 1919. In the case of the tuber- 
culous, readmissions to _ hospitals 
have markedly fallen. On the aver- 
age, each person rehabilitated has 
reported earnings three times as high 
as those he earned before retraining. 

Even were we to ignore the 
humanitarian purposes of rehabilita- 
tion, this work would still justify 
itself on the practical basis of turn- 
ing public dependents into self- 
respecting, independent citizens. 
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Blood Pressure 


(Continued from page 839) 


recently in the medical literature. 
Studies indicated that salt was at 
fault, and also that just the sodium 
part of its formula (which is sodium 
chloride) was the culprit. With this 
as a basis, sodium sources in the 
general diet, such as potatoes and 
other veget tables as well as salt, were 
excluded. In the limited number of 
cases Observed, gratifying drops in 
blood pressure were obtained fre- 
quently. 

The basic mechanism of high blood 
pressure is reasonably clear. It de- 
velops because the heart has been 
required to pump blood against in- 
creased resistance. Where or why 
that resistance develops is not always 
entirely evident. Some state that 
hardening of the arteries is responsi- 
ble, but there are plenty of cases 
of high blood pressure’ without 
demonstrable vessel hardening and 
vice versa. That it may be a factor 
in some is conceded. For one thing, 
when blood vessels become rigid, 
inflexible tubes, they lose the springi- 
ness normally present, a recoil that 
in itself helps the blood current 
speed along. Also, if the hardening 
or sclerosis involves the tiny, micro- 
scopic vessels known as capillaries, 
it is possible that their caliber may 
be reduced. Passage of blood is im- 
peded, just as one checks the flow 
of water through a garden hose by 
turning the nozzle to obtain a fine 
spray. Every one has observed how 
the hose writhes and stiffens when 
that is done. Internal pressure has 
gone up. 

Other factors may operate to clamp 
down on the blood vessels. They 
may be narrowed by nervous stimu- 
lation, by overproduction of secre- 
tion from certain internal glands, by 
substances taken by the patient or 


produced within the body and 
classed under the designation of 
toxins. 


As has been suggested, it is rarely 
easy to say exactly why blood pres- 
sure suddenly starts to climb in any 
person. Certain contributing factors, 
such as disease or perhaps diet and 
activity, can be identified rather 
promptly. Often the search for the 
trigger mechanism is a trying proc- 
ess. In addition to the rather con- 
stant presence, in lesser or greater 
degree, of underlying nervous im- 
balance, the factor of heredity is well 
recognized. Individuals with par- 
ents or other close relatives who 
lave high blood pressure should give 
that fact serious consideration. It 
does not necessarily mean that they 
are “next,” but they should appreci- 
ate that the possibility of its develop- 
ing in themselves is greater than it 
would be otherwise. 

There’s no need to get panicky or, 
on the other hand, to develop a 
fatalistic attitude. Every one with 
such a background should thank his 
lue ky stars that he or she has the 


warning so far in advance, while 
there is still time to take measures 
that may literally be life saving. 
Such measures should be started 
once, no matter how normal one may 
feel or how confident one may be 
that by some good luck the lightning 
will not sirike. High blood pressure 
is rarely an overnight development. 
It builds up gradually over a con- 
siderable period of time in a large 
majority of cases. Exceptions to this 
rule are noted chiefly in patients 
with disease conditions, such as ex- 
cessive thyroid activity or certain 
kidney ailments. 

To delay starting safety measures 
can be considered shortsighted silli- 
ness. The few glowing embers of a 
campfire are much easier extin- 
guished than the raging brush fire 
they may lead to. While relatively 
simple precautions, such as_half- 
hour daily rest periods, may prove 
entirely adequate insurance, the pro- 
crastinator may find out—fifteen 
years too late—that mild measures 
will not suffice, that instead of a 
half-hour rest he must spend literally 
all day in bed, giving up even the 
mildest form of activity for a time. 

There are any number of ways in 
which precautions can be_ taken. 
The hearty eater should recognize 
that he doesn’t really need all the 
food he consumes. The frequent im- 
biber must decide that the pleasure 
may not be worth the possible result. 
The nervous, high-strung individual 
must make every effort to adopt an 
sasier attitude toward life. The man 
who works under tension, either be- 
cause of the nature of the job or his 
attitude toward it, must consider 
ways to ease that tension, introduce 
brief rest periods, perhaps even 
change the job. 

Of course it is important not to 
indulge in useless worry over what 
the future may hold—such nervous 
apprehension may in itself be a 
precipitating factor. But two sensi- 
ble precautions are a general physi- 
‘al checkup once a year and an 
attempt to keep the body in as good 
running condition as possible. 

Basically, active treatment of high 
blood pressure has not changed over 
the years. The same general princi- 
ples of relaxation through the use of 
sedative drugs, restricted activity, 
dietary regulation and correction of 
physical disorders are applied. But 
with utilization of these in homeo- 
pathic dosage—half an hour’s rest 
a day instead of twenty-four hours 
in bed every day—fifteen or twenty 
years in advance of the threatened 
danger, new hope is seen that high 
blood pressure will become an also 
ran among death-dealing disorders. 
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DEMEROL ADDICTION 


The recent widespread publicity 
given the drug called Demerol by 
a popular magazine of large circu- 
lation has led H. J. Anslinger, the 
government’s Commissioner of Nar- 
cotics, to write a disturbed letter to 
the editor of The Journal of the 
American Medical Association. Con- 
trary to the claim of the author of 
the article that “the pain-fighting 
power of demerol is as miraculous as 
that of morphine—without the opi- 
ate’s danger of addiction,” Mr. An- 
slinger points out that the United 
States Public Health Service Hospi- 
tal at Lexington, Ky., has found 
the habit forming properties of 
Demerol to be similar to morphine. 
Other experimenters confirm the 
U.S.P.H.S.’s findings. Mr. Anslinger, 
whose files “contain numerous cases 
of addiction involving the use of 
Demerol,” fears a wave of Demerol 
habituation. His letter was directed 
as a warning to physicians who 
might have been misled by what he 
considers the “reckless and danger- 
ous’ statements that the drug 
is free from addiction properties.” 


BEWARE THE FARM! 


If we were to ask fifty people to 
name the five or six most dangerous 
occupations, they would probably 
think of deep-sea divers, sand-hogs, 
trapeze artists, steeplejacks and win- 
dow washers, but we feel fairly cer- 
tain that not one of them would 
mention farming. Yet, according to 
Drs. H. Herman Young and Ralph K. 
Ghormley, “farming is today one of 

-the most hazardous of occupations.” 
Due to inadequate safety measures, 
distance from hospitals and constant 
handling of heavy machinery, the 
farmer practically takes his life in 
his hands every time he goes out 
to do his farm work. Among the 


575 victims of farm accidents seen 
by Drs. Young and Ghormley at the 





Mayo’ Clinic during a nine year 
period, falls, resulting in broken 
bones, were the most common type 
of accident encountered. Farm ma- 
chinery injuries followed closely in 
number, and wounds from unfriendly 
encounters with livestock took third 
place. Horses were responsible for 
the largest number of livestock acci- 
dents and bulls accounted for most 
of the others. 


CIVILIAN DEATHS 


Though it’s unlikely that we'll ever 
have any absolutely exact figures on 
the number of civilians who died in 
the late war as the result of air 
bombardments, available _ statistics 
indicate that at least 1,200,000 and 
possibly 1,500,000 people died in 
bombing raids. Not a single active 
belligerent of the war escaped with- 
out civilian dead. Even neutral 
Switzerland and Sweden had border 
town casualties from off-target bomb- 
ing. United States’ losses were small 
and were limited almost entirely to 
merchant seamen, but six people 
were killed in Oregon when a child 
touched off a Japanese balloon bomb. 

Germany’s losses were the heavi- 
est and were estimated by German 
and American authorities at about 
500,000. Japanese losses totaled be- 
tween 360,000 and 375,000 civilians. 
In Hiroshima, one atomic bomb 
killed between 70,000 and 80,000 per- 
sons. Tokyo, however, endured the 
greatest loss of life in a single raid— 
on March 9, 1945, 85,000 people were 
killed. 

Russia and Great Britain were the 
two Allies whose civilian populations 
suffered most heavily. More than 
60,000 British civilians were killed, 
nearly half of them in London and 
two thirds during the ten month 
period between August 1940 and May 
1941. Nearly 54,000 French civilians 
died in raids. Most of the deaths 
occurred in 1944 before and after 
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the Allied landings in France. Bel. 
gian and Dutch losses, too, were 
high—the raid on Rotterdam alone 
cost 30,000 lives. 

For other countries, including 
Russia and the southern European 
and Oriental countries, figures are 
only fragmentary and close estimates 
cannot be made. 

The Metropolitan Life Insurance 
Company’s Statistical Bulletin, which 
organized these figures, concludes its 
article with an unstatistical comment 
that is most pertinent. In spite of 
the magnitude of these civilian losses, 
they “would pale into insignificance” 
if we should ever engage ourselves in 
another war. “In the face of this 
threat,” adds the Bulletin earnestly, 
“it is imperative that the peoples of 
the world develop the necessary 
political organization to maintain 
lasting peace.” 


ABOUT BRIDES 


Up to the end of July, an esti- 
mated 525,000 foreign brides with 
17,500 children of American service- 
men entered the United States to 
make their homes in this country. Six 
out of every seven brides came from 
the European and Mediterranean 
theaters. The largest number arrived 
from Great Britain (75 per cent), 
15 per cent from France and Italy, 
3 per cent each from Belgium and 
Ireland and about 4 per cent from 
other European and North African 
countries. Of the servicemen who 
found wives in the Pacific area, 85 
per cent married in Australia, 10 per 
cent in New Zealand, and the remain- 
ing 5 per cent in the Philippines and 
surrounding areas. The Statistical 
Bulletin of the Metropolitan Life 
Insurance Company studied the pas- 
senger lists of several representa- 
tive “bride ships” and learned that 
one third of the brides now joining 
their husbands are mothers. Most 
of them have only one child, although 
there are a number of women arriv- 
ing with as many as three children. 
The largest number of brides and 
children will go to New York and 
Pennsylvania. The youngest bride in 
the group investigated by the Metro- 
politan was 15 years old and _ the 
oldest was 50. 


DIPHTHERIA PRECAUTIONS 


A warning that we may be getting 
careless about protecting children 
from diphtheria is carried in a 
recent article by Dr. Berwyn PF. 
Mattison in the New York Stale 
Journal of Medicine. Reporting an 
epidemic of 28 cases of diphtheria in 
a town with a population of 28,589, 
Dr. Mattison points out that the dis- 
ease occurred predominantly in 
children of school age who had 
either (1) not been protected, (2) 
been given less than a safe dose of 
toxoid, or (3) not been immunized 
within the five year guarantee period. 
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